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Statement as of December 31, 2005 of the H MO Partners, I nC

ASS

ETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ccouvvvreeecinneiieeeineniseesseesseessssesssess s s s ssssssssesssasssses | oneesnssesseeens 43,256,245 | ..o [ 43,256,245 | ..o 32,055,029
2. Stocks (Schedule D):
2.0 Preferred STOCKS.......cueiriciiecrieii it nseenssnnes | nesinesinnniesenesnnesieennnns | nernesnneeseseseesnns | e (U OO
2.2 COMMON STOCKS......oouvererreererermeisseeisesiesenssesseesessssesssessesnsessssnssssesssesssesssssensnes | sesesesssesenesnns 13,440,266 |....cooovvveeerrreerrrcrrmnneines [ e 13,440,266 |......ccocvenenn. 11,803,011
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s [ s | s (U O
3.2 Other than firSt IENS.........ccuuiuiiiiic st sseenssnees [ esisesstessiesbessissseessnsins [ sentessisssiessessesssesnsnsiens | ceseeesisnssssisesieesssseenees (V1N O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vuoreererriesesessesssssssssssssessessesssessessassesssessessesssessessessssssessesssessessessenssnss | nessssssssssssssssssnsssssssssnssanss | eonsssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses (01
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES).....vvereererriesssessesssssssssssessessesssessessessasssessessesssessessessssssessesssessessessensnss | nessssssssssssssssssmssnssssssnssanss | sossssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses 0
4.3 Properties held for sale (Iess $..........0 NCUMDIANCES).........c.cooveeveerierieeeeeiesiiesiiens | eeveerisseieesessiessiesssseiieess | eeviesiisseiessisssiessisssnssesnss | ceseessssssessies s [0 O RN
5. Cash ($.....8,845,432, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....16,414,269, Sch. DA)........coccoeevvevnrvverinnee [ correnrennseenn25,259,707 [ oo e, 25,259,701 | .oovevrererennn 32,663,234
6. Contract loans (including $..........0 PrEMIUM NOES).......c.ucvurveereeeeeeeieeeeeeceeeeeseeeieesieessseias | erie st iensees | eeiesiaee e seessessens | eeveesiesssee s sseneies [0 TR
7. Otherinvested assets (SChEAUIE BA).........oorrrrenisese s snessstsssssssssessnnss | sensessssnssnsssssssssesssssssssessns | ereeseesmesssssssssssnsssssssssnssens | soneensemmssnssnssnmssesssssnnsens [0 R
8. ReCEIVADIES fOr SECUMLIES. ...ttt [ coresienise st sesinentes | sereiiesieesinssenssesesssienies | cevenesisesiesi e sssseeeees (U OO
9. Aggregate Write-ins fOr iNVESIEA @SSELS.......cv v essssesessnssnnes | resssssssssssssssssessessesnnes 0] i |0 [ 0
10. Subtotals, cash and invested assets (LINES 110 9)....c.cvvvverercriveireiieiesseseseissssisesssssssens | evene 81,956,212 [ o0 | einnnn.81,956,212 | ....76,521,274
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and 8CCTUEM............cocuiriiiiiiiiiniiiiss s | e 1,203,341 [ oo | e, 1,203,341 | oo 525,378
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection...........ccccceeveveees | covererrneereireinnnn. 798,541 | oo | e 798,541 | oo 750,962
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccocveeeiieies [ o | e | e 0
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1  Amounts recoverable from FBINSUIETS...........cceuieiriecreeercreesieeeeeeseieseessessssesesesenes | ceveseeinesesesennns 193,055 [ .veeeeeeeceieeeeeeeeeees | e, 193,055 | oo 637,775
14.2 Funds held by or deposited with reinsured COMPANIES..........ccccvvrrivercreieeeriesieees [ e ssesinens | ceverereseresssssessseeeseenns | veveesisens e (01 U
14.3  Other amounts receivable under reinSUranCce CONMrACES...........c.couuerererrieiierinirienienns [ neinrierninnsiesneenes [ | s (U OO
15.  Amounts receivable relating to UNINSUrEd PIANS............ccvvvriveviveieeeree e sseestesiess | cereessiiseesienad 9,372,592 | ceovvereerererernn 123,255 | oo, 9,249,337 | ccovvereerrrae. 7,679,504
16.1 Current federal and foreign income tax recoverable and interest thereon...........cocceeeveeres [ oervereiiieicsirieieienieies | e | e [0 O SRTON
16.2 Net defermed taX @SSEL. ...t esss s | esssesstsesisssessesentsenentes [ sesssesseseniessenseeniensenies | cerenennesten et eenes [0
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOWAIE..........c.oevrveririenrernininieieeeineessenees | eereereiinsinsisessnssssessensssnnens | reenresmeesessinssnsensssesnssnns | sonsensenmssnsensenmsssssnssnneen [0 R
19.  Furniture and equipment, including health care delivery assets ($.......... 0).iverererrieinnnens | v | e | v [0 RN
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates.............ccovuvererrinieieeisieseieins
22. Health care ($.....791,011) and other amounts receivable................ccc.vevverrreerrveecrsrsrirnnen.
23. Aggregate write-ins for other than invested asSets...........ccuviieieieiieiieienieessseesneens | e (01N IR (01 PSR (01 OO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......cuvvruruerecererrieeierisneeessessmeesssesssssesesssssessssesssssesssesssseses | cereesmnessnnees 95,669,992 | ...coorrrirrriennns 530,059 | ..oovvveririrnnes 95,139,933 | ..ovvrrverernns 88,451,093
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (LINES 24 @NG 25).........cvurrveririreeceereseeiiisceiseveisessseesssseesseessssesss s esssssssssesssenos ....95,669,992
DETAILS OF WRITE-INS
0901, oottt et esn e | ettt | eebeens sttt ennns | sttt 0 [
0902, oot an s | cernet sttt | cereeess st | srreres st (U R
0903 oottt et etbe e | ettt | eebesens sttt | sbsees et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........cooeveveveverieeeevieevieeens | e (01 IR (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @bOVE)...........covvviveveieerireeiriieeieeeenens | oo (01 (U1 IR (U [ 0
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE).......oveereirerrrrisierseierssisessssssssesnnss | eosessesessssssessesssssssssssas [0 (01 P (01 O 0




Statement as of December 31, 2005 of the H MO Partners, I nC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....4,478,028 reinsurance Ceded)...........coo.vrreeverereeereeeeerereeseseeiienens | cveereeeieenans 17145415 [ oo | e 17,145,415 | ..o 19,811,088
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES........c..veeerurreriereinreereeneesseieeesesseeseesssssesse s ssesssessessesens
4. Aggregate Nealth POLICY FESEIVES........c.cwurururiereieieireiseese ettt ss bt sessessessssssneas | essessssssesssssasssessessesssessens | sesessessssssessessmsssessessmnsnsss | sessessesssssssseesesnssesees (01 ST
5. AQGgregate life POIICY FESEIVES.......c..iurereeiereireiie it sesesssstesssss st s ssssssesssssesssessessessanss | ssessassonsssssessesssessessasssessns | sessessesssessessassnssessessonsnss | cosssessmsssssesnsssnsnsnnssnns (01 OO
6.  Property/casualty unearned Premilm FESEIVE. ........c.cuucueuurerreeneeeesesessesssessessesssessessssssessens | eresssssmmessssessesssessessesssessns | sessessesssessessssssesessessonssnss | sressessmsssssesssssssssnessnn (01 SRR
7. Aggregate health Claim MESEIVES..........ccucvcvieciieieese sttt sssssssnns | essssesississessessessssesesesnss | essessssissesesssssssessssesssnsens | evsssesiessssssessessssesesans 0
8. Premiums received iN @dVANCE..........cc.oviiriiiiinerniiee it sisessisssees | eriesinnesinsiens 1,394,162 | ..o [ e 1,394,162 | ..oovvvvernn 1,225,292
9. General eXpeNnSES QUE OF ACCIUBH. ........vuerriurrereireieeeessessneesesseeseese e sssese s ssessssssessestans | ssessssssnsssssessesssessessesssessns | sessessesssessessasssnsnssessanssnss | soessessmsssssesesssssssnessnns (01 R 493,813
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gains (I0SSES))..........rerrevermmreererimmmserreesmmsseresssnnes | cevernmmsseereennsese:i885,298 | oviiieiviiererensnsseenees [ overeresninneeeninns 845,298 | ..o 463,563
10.2 Net deferred taX ability.........oocovrerirrinrieserscseeess e sssees | sesssssssnssessnnens 1,752,348 [ oo [ e 1,752,348 | oo 1,541,047
11.  Ceded reinsurance premiums PAYaDIE..........c.cvurerrerirrirrrenrireeeiensensessssesssessssssssssssssssssssseses | seseesssssesssssssssnsans 95,773 | coeeeerneneinermnerneresneeeens | eeeerneseenessnnnenns 95,773 | e 145,028
12. Amounts withheld or retained for the account of Others.............ooveverrernerrnerinereriinnens | e TATT892 | oo | e 1,477,892 [ oo 1,396,935
13, Remittances and items NOt @llOCALET. ..........vverrreerreerrrireerrenrieereeeesnersesssssssssennnnes | senessssneessesseeesss 825380 [ wovvermmeeesneermmessssessnnessnne | everreesmneeerneernnees 82,885 [ vovvrveerrnrirnrernns 57,645
14,
15. Amounts due to parent, subsidiaries and affiliates..............ccocerrrrrrerrermnerrnernennerineies | cerrerireerenend,632,868 | oo [ vevrrerirennnn5,632,868 [ i 6,917,402
16, Payable fOr SECUMHIES............cvuiiviiiiiieriii b ressenes | shiesiesssessiessensbessiessinses | sressssisiessesssenseesssssiensins | erseessnseessessssneesssienees (U (PR 1,005,676
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA IBINSUIEIS).......ccvveevieeeieicieieeee e | e | eveiseieseseseseesessessssens | oevesesisssssssesiesessese s (1 [
18. Reinsurance in UnauthOMZEd COMPANIES.........c.ewmurrireerrrieieieiereeeiseenseseeesnseseessessessessees | eesesnsesssssssssssssssssessasssesses | essessesssessessasssessessesssnssnss | cosesessmsssssesssssssesensssnns (01 SRR
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccorrreies [ v e | e (01 SRR
20. Liability for amounts held under uninsured accident and health plans
21.  Aggregate write-ins for other liabilities (including $.....59,832 current)
22.  Total liabilities (LINES 110 21)......civieeirieiiee sttt
23. Aggregate write-ins for special SUrpIUS FUNAS..........cc.currrrerricnrese e
24, COMMON CAPIAI STOCK. ... rveuceucerririectreireeieei ettt
25.  Preferred capital StOCK..........cciuiveiciciescse ettt senas | ereesenienies ) 0.0, G
26. Gross paid in and contributed SUIPIUS...........ccceviveievieiisieseee e ssresnnees | evsessssenees D00, CHNR IR )., 0. G IR 1,919,153 | oo 1,919,153
27, SUPIUS NOES......ooeeieieieitcieeteee ettt st s et s s sessns | evassssssnans D00, CHUNRNI I XXX oteiieveeieven | e [ e
28. Aggregate write-ins for other than special surplus funds............cccccoevereeieiceiesieiieseeiens | cvesiennns 90,0, CHNRT IT XXX oteieerieriens | e (0 TR 0
29.  Unassigned funds (SUMIUS)........ccevevreureiiieieieisissiissseessse s sssessessssssesssssssssssssesssssssessssensens | avssssssenees )00, G IR )., 0. G IR 54,653,317 | .covvevrrrrrennn 44,952,141
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) ISR (TR D00, CNRI IR XXX eteieterienens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0o [ e, 2.0, 9, ST P XXX eeiievesienens | orrererssissienisiesissesssssesnes | ernssssinsseessesssessesesseseessees
31. Total capital and surplus (Lines 23 to 28 minus LiNg 29)..........cccevrevrerrenrererssesesssennens | coveieiens )00, G I )., 0. G [N 56,582,470 | ..o 46,881,294
32. Total liabilities, capital and surplus (Lines 22 and 30).............ccocerereriresreseeesresrenens | cevreerenns 0.9, SR P 0.9, S [T 95,139,933 |....ccccvevnen 88,451,093
DETAILS OF WRITE-INS
2101, UNCIAIMEA PrOPEIMY.....cveerieieirririreisiseissieessis st ssssssesssssssssssssssssssssessessnssssens | sesessesssssssssessnsns 21,759 | oo | e 21,759 | oo 71,725
2102. MiSCEllANEOUS PAYADIES. .......evviveiireiiirisiieissie ettt sssensesssssnsenss | oesessesisssssessessnsnes 38,073 | oo | e 38,073 | e 10,745
2103, R | ettt | seeenes et | st eneees (U N
2198. Summary of remaining write-ins for Line 21 from overflow page........cccoeevrenrerennrnsneinns | coverreiessssssssesesienns (01 (0] (0 [N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8bOVE).....cocceviveriivriisiisii i | v, 59,832 [ oo, [0 [ 59,832 [ v, 82,470
2301, st | creeeseens ). 9,9, RN I XXX rvrireerernens [ eerieerinesmsesnsesesienees | e
2302, et | crieeneens ), 9,9, ORI XXX oevvireerennens [ eereeenmienmnsenssenssinennes | reveeesessessesssessesseseenns
2303, Rttt ntnnn | srsessesines 90,0, GO IR XXX eteireimeinenenn | e [ e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccocvvvveevererereerenenns | cevvevernn. D00, G I XXX ooevieeeeveens | e (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccccceeriiiierieerceieeseresienes | eevrneesnes D00, S P XXX oo ] i [0 P 0
2801, ettt nnntns | seressinees ) 0.0, R XXX orverrmerenneee [ eevemeermenensesnssennessnnseens | veeeensseesessssssssnsssssesesnees
2802, st | creeeseees ), 9,9, ORI XXX oevrireerennees [ eerieeninenmnnennssnssinenees | e sesseeenes
2803, o R Rttt tnns | 2rseesesines 9.0, GO I XXX et | e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoeevreereereenneereereenns [ coveervis ) 0.9, GO S )99, G I (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe).......coooruirrieiriisissessessressessssnienes | cevseeennes D00, SO I D00 NN [P (O PR 0




Statement as of December 31, 2005 of the H MO Partners, I nC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONINS ..ot | snbsnssnseenes XXX | oo 550,458 | ..o 580,144
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.cvveieirienieiiesreeseseneis | vveeeeieeens )00 TN ST 113,372,429 | oo 118,191,401
3. Change in unearned premium reserves and reserve for rate Credits...........oovrieieieieieeieiessesenens | ceverenneens XXX oetivreiieieinnes et ssssssessesssessens | sressssessessessssessessssessessesssessens
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....cvvrriveriirerreieriseisiesiessessssessessesesesessssesessessssessssess | seessessssnsans XXX evivrerieinernnns [ eeivsiesiesessssessesessssessesssessens | sessssessessessssessessssesessessssessens
B RISK TBVBNUE. ...t | sbacbissiaanseas XXX vttt [ et | et
6.  Aggregate write-ins for other health care related reVENUES...........cceeviveiiiiriece e ssssssessniees | cvvtesseiesenns XXX etivreriereinnes | cvieinsinsssssssessesssessenennd [0 T 0
7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

HOSPItal/MEdICal DENERILS. ...t st
Other ProfeSSIONAl SEIVICES. ..........cuiuiueiiiiereiiie ettt a bbbt b s st b st er s
OULSIAR FEFEITAS..........coueiieiiii s
Emergency room and OUE-Of-AIA.............cururrruririrrieeirssiesess sttt sttt ssesses
PrESCHIPHON ArUGS......cveviectiicscicts ettt b bbbttt s st aesreas
Aggregate write-ins for other hospital and MEICAL..............cuierimeiiirie e
Incentive pool, withhold adjustments and bonUS @aMOUNLS.............ccovieveieereeiiiesice s
SUDLOAl (LINES 90 15)....vvueereeriirirrissiseiiseissisee sttt st

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

NEt FeINSUTANCE FECOVEIIES........o.vvueiviiriiiiitis it
Total hospital and medical (LINES 16 MINUS 17).......ccvvririninirieirensieesess s sssssssssssssessssssessessnes
NON-NEAIth CIAIMS (NEL)......e.eereerieeeeeirere ettt
Claims adjustment expenses, including $.....3,590,574 cost containment EXPenses............cccoevvverrreernrenns
General administrative expenses

Increase in reserves for life and accident and health contracts including §.......... 0
iNCrease in reSErVES fOr life ONIY)...........oriueieerrrireiecs ettt ns s

Total underwriting deductions (Lines 18 through 22)............ecueurimrurirrireneresnese et
Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cvueruirrirriieieireieeerese et ssse s essnes
Net investment income earned (Exhibit of Net Investment Income, Lin€ 17)......cc.covvrureeernreneenrirnieneereinenne
Net realized capital gains or (losses) less capital gains tax of $.....132,534.........ccc.oevuerveervereereersereeienns
Net investment gains or (105ses) (LINES 25 PIUS 26).........c.ccvueueireuiiiieieieiiiee e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cevevrerieiiriciiieiise ettt

Federal and foreign income taXes iNCUITEM.............cveiiveiieieiiieicie et

Net income (108S) (LINES 30 MINUS 31).......uiviuiviiiieicieeiie sttt sttt san

.................................................................. 95,884,795 | ....................105,530,999
.................................................................... 5,054,767 | .....cccovvvnee....6,621,808
.................................................................... 8,478,998 | .......................9,016,401
.................................................................. 17,108,513 | .....cccoevveve.. 17,456,096
....................................... 0 | o0 | 0
....................................... 0 [ 126,627,073 | ... 138,625,304
.................................................................. 35,520,660 | ......................44,523,765
....................................... 0] 91,006,413 | ................94,001,539
.................................................................... 5,252,991 | ..o 4,056,215

...... 6,195,022 6,441,877

....................................... 0| .. 102,454,426 | ....................104,499,631
................ XXX eooerieniinnes | v 10,918,003 | ..oococeeeeceee... 13,691,770
.................................................................... 2,488,266 | ......cccocornrnennnn. 1,758,732
....................................................................... 246,135 | ....cccocceviiinnneennn...604,996
....................................... 0 [ 2,734,401 | e, 2,363,728
....................................... 0 [ i 190,881 | ... 171,100
................ XXX oo | v 13,843,285 | ... 16,226,598
................ XXX | v 715,108 | ciiiiinninnnes.nn...5,333,465
................ XXX oo | v 9,128,177 | ... 10,893,143

0699

. Summary of remaining write-ins for Line 6 from overflow page
. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......oucrerrererressuesresessirsrsasessessesssessesssssssseessssesssesees

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow Page.........cooveerrininenieieesneeseese e eseeseeseeens
. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ceuiierieiriiiririirississssissssssessssseessseesssssssssessneseenas

1401.

1402.
1403. ..

1498
1499

. Summary of remaining write-ins for Line 14 from overflow Page..........ccoveverrnieinineessesenessesesneenns

. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE).......corurreirrrririeniesissiisissisesse s ssssesseees

2901
2902

2903.

2998
2999

. LICENSING fEE INCOME......vriiieircieeirie ettt
. Miscellaneous Income

. Summary of remaining write-ins for Line 29 from overflow page..........c.ccueveuririreiiisiseeseee s
. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)...........ccccviverrriiiiicieieisierssscsssreaesssiesesesssesnens




Statement as of December 31, 2005 of the H MO Partners, I nC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and SUPIUS Prior rEPOMING PEIIOU. ......cvvrrreerrririseiseiresie et sssss et ss sttt ess st s s st st ensenssessessanss | sesssssssssnssnenssnnns 46,881,294 | ..o 35,537,248
GAINS AND LOSSES TO CAPITAL & SURPLUS

34, Netincome OF (I0SS) fTOM LINE 32..........oviiieieeeeee ettt ettt st s st st ste s bessensssssssssensena | sensessessesnsessessesan 928177 | e 10,893,143
35.  Change in valuation basis of aggregate poliCy aNd ClAIM FESEIVES..........ciurrururiereireeresseseeeeesseeseesesssesseesessesessese e sesessesses e ssssesssssssses | sesessessssssessessassssssessesssssssssnsss | seessassmssessassnsssssassesssessessesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt | ebeeiee s 1,232,799 | oo 915,268
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS)........vuriiererrerirreirrieeeieseseeseessesssessssssssssssessssessessesssessessesssessessessenssns | sesessesssnssessessansssssessesssssssssnsss | stesssssmssassssnssssassesssnssessessns
38.  Change in Net defErmEd INCOME taX.........curerieicieieei ettt ir sttt s bttt s sttt ensents | ebsessnstssesneensneeens 452,515 | oo (144,235)
39, Change iN NONAAMILIEA @SSELS. ......vurvureurerrereeeeeeese ettt ss s es e s st e s sse s s et ettt essen st enssensants | frebsessnessssseestenssnens (V221 1) | 553,870
40.  Change in UNAULNOMZEA TEINSUIANCE...........c.ccvuiuieiireiciei sttt bbbt s st s bbb st s bt sttt st s b nsensas | absebessnsssssssesssssesssessessnsansesans | ebsssessessessssesssssebnse b ssessnsesan
41, Change N AIBASUIY SEOCK.......c..cveiicveiieeisciectiie ittt ettt st b bbbt s s s s st s st s s bbb s bbb s s bbb st s e baenss | absebessmssesassesssssesssessessesansesans | ebsssessessessssessnssesnse b ssessnsesan
42, CRANGE IN SUMPIUS MOLES........oeereeieeieetee ettt sttt ee 8222828582828 E 8 £ e ee S s e EE 482 £ £ e 28 a2 E e b e neseesentenen | HEeesessaessessessastsesessesssesseesessns | eeteteesestessaestessensanssnssessantns
43.  Cumulative effect of changes in aCCOUNTING PHINCIPIES. .......c..iveiiiuiiiiisiteiete ittt sttt bbbt st s st s e sases | sbsebessnssessssessessesssesessesansesans | absesessessessntessessebn s s ssessnsesan
44. Capital changes:

45.

46.

47.

48.

49.

44.1 Paid N,

44.2 Transferred from sUrplus (StOCK DIVIENG)..........ccvoireiiiieieicieice ettt

44.3 Transferred to surplus..............
Surplus adjustments:

45.1 Paid in.....coooviinninriniinnn,

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital...........

Dividends to stockholders.................

Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS.......ivevireriieiriseisiseiie ettt sr st ss s s bbb

Net change in capital and surplus (Li

Capital and surplus end of reporting

NES B4 10 A7)ttt

PEFO (LINE 33 PIUS 48)......oveieiiriieeiei ettt en

........................ (1,090,000) | .o (874,000)
....................................... o [
......................... 9,701,176 | oo 11,344,046
....................... 56582470 | ...................A6,881,204

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.cvuiuririiiiiieicisise sttt bbb st

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ciuiiiiiieiistesiei ettt ettt sttt ettt nnans




Statement as of December 31, 2005 of the H MO Partners, I nC

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........cvuevieeiierecte ettt et b st ae s es s sae s sesbessssnsssssnans | sessesssesssassansnns 113,444,465 | ..o 117,708,473
2. NEtINVESIMENT INCOME. ...t bbb bbb bbb bbbt | sbsetinsss s 2,148,721 | s 1,880,407
3. MISCEIANEOUS INCOME.......ouuieuiierierieriereceseestes it cesse st bbbttt snee st st neentes | senbsens sttt sene s | oonesese s rbe s
4. TOAL (LINES T HOUGN 3)....vevuireeeueeeeseeeesseeeesseessssseesss e eess e ess s8Rkt nsnn bt | inesssnsssinenees 115,593,186 | .oeeorevererrreennne 119,588,880
5. Benefit and 10SS related PAYMENES..........cocvieeviereiseeeeete ettt ettt st b s a st s st s s s s s sssses st snsntnsenan | sresssssssistesnsessnes 93,227,366 | .oovrrrrieeinnnns 100,424,416
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for AEAUCHONS. ...........ovururunrenrerrirnrnsisssncsesee s essenesessessns
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES)......ccceveveirrirereriierireirereireeiereeierens | eererssisisssseesieseneasd 4,333,373 | oo 4,353,713
10 TOtal (LINES 5 tTOUGN 9)..cvvuueversuiieseresiseesseess st sss bbb bbbt sns s | sesesssssesssssnssnens 109,305,315 | ccoeorrererrieennne 115,416,531
11.  Net cash from operations (Lin€ 4 MINUS LINE 10).........c.iueiuieiiiieeiieieciiiiestes ettt sttt bbbt bbb s s snas | ssesessestesiesesssaesenes 6,287,871 | oo 4,172,349
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 5,750,000 8,978,147
12,2 SHOCKS....evueuseresueeeeesseseesseeees et es bt k884 R RE 8884 RR SRRt nnt s | Sbisensentnenb st 898,099 1,632,702
12,3 MOTGAGE J0ANS.......ocveitiieiiisieee ettt ettt s bbb st st s b bbb bbb en bbbt et b s s b et en s e bt s st b s snsebebaebebesanss | nevebessstesessssetessssesessstessssnnesennes | sresesesietesesnsesneaebeseebes s et bnes
12,4 REAIESIALE. .......cvuveie bbbt R E R bbbk | Hhrenb sttt | eebent bbbt
12.5  Other INVESIEA @SSELS.......coveureeeirirceiseiseeissess sttt esssnenen | creesienssses s esss st et nennens | sesssesst sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS. .........cueuriiiririrrecscessicssereeessseeseens | ettt esssnssnees | ceeeessee et b st sesees
12.7  MISCEIIANEOUS PrOCEEAS. .......cecveiereviecietetes et ces et sss ettt s e sesa st es s s s s s e bbb sss s b s s ss st sse s s s sessessesnsesebessanssssssnnss | sresssessessessssesssssnsessesssssnsassnnses | sresessessessnsessesensanes 1,005,676
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt sb sttt bensensenas || svessesnssessssessssesand 6,648,099 | ...ccoviriiine 11,616,525
13.  Cost of investments acquired (long-term only):
131 BOMAS.vevvueeetseeetieeessse s ees sttt | erebinenne et 17,297,735 | oo 9,629,778
13,2 SHOCKS. o vvvurverseeseeerseereeee et eees e es s es s8R R et tenns | Sreeesnesss sttt 251,969 [ oo 1,557,700
13.3 Mortgage loans..
134 REAIESIALE. .....uueeeecie ittt
13.5  OthEr INVESIEA @SSELS.......cvvuucererrisceieiiseeiseess st eeis et ss bbbttt eenen | neesssees bbb eess st ssnni | setsseest et
13.6  MiSCEIANEOUS APPIICALIONS. ......cveeeriereeirisissisiesissis st ess s sttt ss s s s s s sttt snstensensns | snsesssssssssessassanssnses 1,005,676 [ ..o
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccoiuirieieiieieeietire ettt ettt bbb s s sbes s saessens | ensesssssssssessessnsans 18,555,380 [ ..oivviicieinen 11,187,478
14.  Netincrease (decrease) in contract I0ans and PrEMIUM NOES........c.euerereririreerereneesse s sssssssssssssessesssessessessasssessessesssnssess | sessssessmsssssssssmssessesssnssessassenssess | nesssssessssssnsssssnsssnssssnssssssssnssns
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 NG 14)......cciiiiieeieeeeeeeesce ettt s st bes st ssssssssssssns | esesssssnssessesesnnes (11,907,281) | oo 429,047
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES........euereeeircicicict ettt is et es et s st s bbbttt nsentensne | £retsetsnessstsbessantesbsestestessantansns | sesetsessneenessnssne b st e b ses b st e s stes
16.2 Capital and paid in SUPIUS, [ESS trEASUNY SEOCK.........c.uivuerieriieiieriesiieiess sttt s bttt ensssstesses | ressessesssssssssssastssssnssessessansansss | sosesesssssssssssssssssssssssesssssnssens
16.3 BOITOWEA fUNAS........ooouiiiei et bbb ens | Hhss b sb sttt st | cebeesb et bbbttt
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADIILIES............c.cvvecveieiiiciece et essenes | crerissessess s sssses s ssssenas | eetessesissessssssssss s s e s s essesnsees
16.5 Dividends to stockholders ..1,090,000 ...874,000
16.6 Other cash provided (applied) (694,123)] .ooovovicee 2,436,741
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........ccoevreereurermrereureernenns | cosmessessrsssessensennes (1,784 123) oo, 1,562,741
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNE 17).......cccuveevirvcremeeeecrrcieseneens | vt (7,403,533)| .oovveerereienres 6,164,137
19. Cash, cash equivalents and short-term investments:
191 BEOINMING Of YBAI.......ouivecveciscitcieise ettt sttt bbb bbb s st s s b s s s stae s ssssanbanns | ebtessesssessessessensans 32,663,234 | ooocvvieirinn 26,499,097
19.2 End 0f year (LINE 18 PIUS LINE 19.1)......cvveveeeeeeeeeeeeeereeveeseeteteetesesses s ses s sessessesessesensessenassssssessssessnsnsessessnssssesesenes | eeesessessesesessersses 25,259,701 | woovverevrererrrnn 32,663,234
Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0007 iR EE £ EEE 1R EE RS EE 8RRttt st ans | enetsnrnsenesenest et nnnnt s | aeretsent ettt
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ANALYSIS 01F OPERQATION BBY LINES4 OF BUS;:INESS (GGain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........cccviiiiieiccc ettt bbb naes | cvees 113,372,430 [ ... 113,372,430 | .oovviieeiiiceiies e [ evveieiieieeiiisiiins [ eeneeisesesesissenies | evseesisssesessssesees | essssenssessssssesens | essssssisssesessssesses | eseesssnsssesessssesens | esessessssssesesssiesess | sesssssnsesesesanesans | veressssessssssesessesens
2. Change in unearned premium reserves and reserve for rate credit.............coocvvveevcveieereens | cveveveeeeeeeeenes 0
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVENUES.............occovveerinsiniecneieieneeines | et (01 IS (0 IO [0 IO [0 S [0 (0 O (0 O [0 IO (0 IO (0 IO 0
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ L0, S I 0.9, ST 0.9, S 0.9, S ). 9, S I 0.0, ST 0.9, T ). 9, S 0.9, ST XXX
7. Total revenues (LINES 110 6).....cocvuiucuecieicieiisieie sttt ssessssssessessssssessenes | ansae 113,372,430 | ...113,372,430 | .ccooeovrrrerennnes [ P (O] IS [0 I [ I [ I (] IS [ I [ P 0
8. Hospital/medical DENETIS............ceieriieiiiceicceece ettt aebens | enveans 95,884,795 |...... 95,884,795 | ooiiveecieiiieiies | ereeieetieieeenieienns | sevieerisieeeninienes | ceresesissesrinienns | eiesisieseseseessnenns | sveresissssssieseestenes | sresesesesisetssinanes | siessseesesesesesanenes | sresesissesesssesessens
9. Other ProfeSSIONal SEIVICES..........c.vvuriireiiercreeieis s sessessstes s st s s sssssessesessessssans | sensessnssssssesnsanes 0
10, OULSIAE TEFBITAIS........covrieiieieiiciee ettt sttt essnns | ensassans 5,054,767
11, Emergency room and OUt-Of-8rEa............cueerurmrerurimresisessesnsesssssssesssssssssessssssssssssessessasssessas | sosssssons 8,478,998
12, PreSCrPHON ArUGS......c.veeriereierireeiseisese sttt sessessssessnsss | snsesne 17,108,513
13.  Aggregate write-ins for other hospital and MEdICal............coourwririrrerririrreeeere e | reeeesseeeeeseeseeend 0
14.  Incentive pool, withhold adjustments and bonuS @MOUNLS...........c.eureerurinrirrirrirneneireseeiesines [ rressessnessessesneeans
15.  Subtotal (Lines 8 to 14)
16, Net reiNSUrANCE MECOVEIIES. .........evuiveereieeiiieis ettt st nsas
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccerrrerirerinierieenieniesseessessesesssseens
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.....3,590,574 cost containment expenses
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONraCtS..........c.oeveveveieieiieiee e [ cereeseieesissesseenend
22. Increase in reserve for life CONMIACES...........c.cveveeuieeieiceteceee et | eerssesssesssenseseenad
23.  Total underwriting deductions (LINES 17 10 22).........cceuevvererererrieereeeseiesies et | cveees 102,454,426 | ...102,454,426 | .......cccceuevnee. [0 {1 [0 [0 I [0 {1 [0 I [0 [ [0 0
24, Net underwriting gain or (I0ss) (Line 7 minus LiN€ 23)..........cccceuereueieuerieeiieeseeiiesce e | cveeees 10,918,004 | ...... 10,918,004 | .....ccoocvevenn (01 [P (0] P (0] [P (O] [P (O [P (0] [P (O] [P (01 [P (0] (0] [P 0
0507, ottt bbb bbbt bbbttt ettt tensaas | estenssstestensenstend 0
0502, oottt ettt bbbt bbbt st stensans | estentsstentensanstend 0
0503, ettt ettt bbb ennas | entnsnstentensenstend 0
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccceveeerniversineeeiieieeies | eveeiisesevenennennd 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 DOVE).......ccvivivireeriieriersiisisisississsessesessessens | cvsrssensssssessssneas 0
080T, orrererereeseesire s esss et R sttt nnnas | entnsnntentensanstend 0
0B02. <.ooeeeeeeeeeeeee ettt sttt sttt s st en st ees s st sesaesaassensans | estenseeseessensanseend 0
0803 oottt en e neeen .0
0698. Summary of remaining write-ins for Line 6 from overflow Page.............ccvveveievveieieeiieieeisieis | coeveeeisieissnena 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).........cviverireeriierieieieiieisicissiesiesesiesiens | cveresisssnseessiineas 0
1307, ettt ettt st sa bbbttt bttt sa st tents | stnsnstentensentnsaa 0
1302, ettt bbb b bbbttt | sbnsnstentessentnnaa 0
1303, ettt Rt b bbbttt | srnsnstentensestnnaa 0
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoceevevevereierceieeieiens | coevveeeieee s 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2005 of the H M O Partners, I n C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEAICAI)...........ccciiiiieiiiciiiieiie ittt ettt ettt b b e s bbbt b s b s bbb a8 b bbb bbb bs bbb s ettt bbbt an
2. MEAICAIE SUPPIBMENL. .......ocvuiiiieiteisite ettt ettt este e etessessssesessesassss s e s e sse s e s s s ses b s s b e e s s 88 e s £ e s b2 R8s Es a8 b e 0844k s8R s Rttt s ettt
3. DBNEAI ONIY...veeviicc ettt es ehebetbiet et s R A e ea et bae bt s e s e s b b RR b e s s e Ra s e R A et ee R e bbb AR AR e At ee A bbb A b s bR Aebes A e bRt et s e A b bR A b e bbbt e R b bRt bbbt n s et as
4. Vision only

5. Federal employees halth DENEFIES PIAN. ..o ettt s st s e s sEs R8st
B THIE XVIII = MEAICATE. ... oottt ise e ssiess eesetseeseetseeseeseetees s see e e e e se s 428428 e R 458428 H e84 284284288 H 28428 EE1 S 058 E £ A8 E s s Lo ee eSS EE b e e b e e st et s entensnan
7o THIE XX = IMEAICAIT. ... vvovvereverceesiseeiss it et sees s8R0 8 148488 R 4R
8. SHOP 0SS, ettt ettt ete ebabaehesshebetsieteseseehee At et bA et bR A ee A b ke Rb b s s e Aas e A b et sb et et s AR s AR e A e b ee A et b s AR A bt en A b b et s e At et ee b et st et s et et esee b et s s et nen
Q. DISADIIIEY INCOME......cucveiiiiiictcece sttt ettt seae ebsessbesssebes s ses s ss b ee s A et s sae b b s s s ee s s e bt st b s e e eas e st e s et s s e s b AR e b s s bbb AR R e AR b b A bbb A b b e bbb s ettt sR bt s nnet e
F0.  LONGALEIM CAIE........ooivviecie ettt ettt e bees sbsesebesssseses s e s s s e s b ee s s e s e s sa b s s s s ee s s et b s b b s e s Ras e st et s b e s e s b i At o4 s a4 s bR A s A A e s b e bbb e e b e s et b et e bbb b st b sttt sn s s nnn
T O 1Y 4T T OO PROTPTRRRN
12, Health SUDLOAI (LINES 1 ThTOUGN 11)..... e iveiiiiteiiet ittt et stiet eetetstassssssesstst et et ss s ss et sesesessesses et et se s st e s s e s e s sttt es s s ettt e bse b e s s As et h et et e st ettt b bt as et bttt en et nn s
1 (OO OO OO OO OSSOSO
T4, PIOPEIY/CASUAILY........ocoviveieieeeicte ettt ettt ettt b e bets etsessbessesebes s et s e s e b eeseses b sa b s se s e b et s s et b st b s e s e Rae e b e b et st e b s e R b e R b e b b e bbb R Ra AR b b ee b bbb b e e A bbbt s st s R be st b et s enaer e
15. Totals (Lines 12 to 14)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

©® N o o

10. Accrued medical incentive pools and bonuses, prior year..................

11. Amounts recoverable from reinsurers December 31, prior year... ..B37,775 |...

12. Incurred benefits:
12,1 DIMECL...ceeeeetcir ettt | sbanine 126,527,073 |........ 126,527,073 | ..o (VI (0 O 0 [0 |0 |0 0 0 [0 e (VI 0
12.2 ReiNSUrANCE @SSUMEM. .......cuuevueerriieieieeiniiirseeseessssseesensesinennes | sresssesseseesesseseneens [0 O [0 (0 RN (U RN 0 [0 |0 |0 0 [0 [0 [ (VI O 0
12.3 ReinsSurance Ceded...........ouurmvieeinieniineinisisiseesssissisesissiees | eeseenenes 35,520,660 |.......... 35,520,660 |......ccovreniiniinninns (VI I 0 i 0 [0 |0 |0 [0 L0 [0 (O IO 0
124 NEL..oo | e 91,006,413 |.......... 91,006,413 | ..o 0 | {0 RN 0 [0 |0 |0 [0 L0 L0 [0 I 0

13. Incurred medical incentive pools and BONUSES..........vrerrrrinnninsiniiens [ conrresninssisisnenneas {0 [0 [ {0 0 [0 [0 |0 | [0 [0 L [ I 0

. Payments during the year:

. Claim liability December 31, current year from Part 2A:

11 DIFECL. ...t
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and bonuSes.............ccccevveeiricuereencnnns

31
32
33
34
Claim reserve December 31, current year from Part 2D:

4 DIFECL. .ottt
4.2 Reinsurance assumed

DIFECL. vttt
Reinsurance assumed
Reinsurance Ceded..........ocvuiirriiereieeeee e

Accrued medical incentive pools and bonuses, current year..............
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:

8.1 DIMECE....eeeerceree ettt ss et
8.2
8.3
8.4

9.1
9.2
9.3
9.4

36,661,920
92,903,073

............ 4,478,028
.......... 17,145,415

...36,661,920
92,903,073

............ 4,478,028
.......... 17,145,415

............... 324,293
............... 193,055

............ 5,174,568
.......... 19,811,088

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the H M O Partners, I n C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

11 DIMECL. ettt | e 2,643,120 |............ 2,643,120

1.2 ReiNSUranCe aSSUME..........ccuewuerirniierieieeeieieeseieessssseees | sevseessessessseesssenns {0

1.3 ReiNSUrance Ceded..........ccovurieuerneneieineiseisenseineiseisssssens | cevneisensnenns 898,661 |.....ccovvenee BOB,6671 | ...eueeceeeiirreinrinies [ eeerrrieinereneienees | sttt | et enenies | ettt | et sesi st enent | ehesesbet et s et ens | srbetbsest et eniens | sebiet et ettt bes | esbetb sttt | Hersee e

T4 NEL bt | et 1,744,459 | ... 1,744,459 | ..o, (0 O (O O (0 (0 (O O (01 (0 (O OO (01 (0 0
. Incurred but unreported:

2.1 DIFEC.. et | ereseeeiens 7,974,900 |........... T1974,900 [ .ooooivieereieerireinies | rersersierisssssienines | ereesseresees s sesses | eseesss e esses | st ses st nies | sreesienss s enesestns | reteseess et es | sttt nies | sreess sttt enntans | e et | et

2.2 ReINSUrANCE @SSUMEM..........urererererrereisnesneeseeseseeseesssessesnns | eesessssessessssnssneens 0 [ cererrereererrennrineenees | srersessesssensensiressessnns | seesesseresssesesssssnens | essesssnssessessssssessesss | sessessessessessensnssesns | sensussssessasssssssstessanes | sesessesssessessessiessessess | sesssssmssessassssssaststns | sessessenssessestesssessesses | resessansssssseesansnsns | stessesstessessestenssestenes | sesesesssnsesesissnsnnes

2.3 Reinsurance Ceded...........oeveuvereiereecerieeeeesese e | e 3,143,555 |............ 3143555 | oo | e | eeresesesessesesniens | cetesisses e sessses | seesesiiesesesessssesess | seveesesssssesessessensesenes | sestesessesssessessessnsens | crestesiesessesesessssesaes | sesesesesestes st tesesas | esessessessesessessentesinss | seesessestesesses e snans

24 NBL sttt | s 4,831,345 |........... 4,831,345 | .o (0 O (O OO (01 (0 PO (O OO (0 (0 P (0 OO (01 (01 P 0
. Amounts withheld from paid claims and capitations:

31 DIFECL ittt | erinenian 11,005,423 |.......... 11,005,423 | .ooooiiieiieiieiiieiiies | ereeesenseesiesissssissses | seeessesssesseessesssessne | fsessenssness et eessaessans | sbeetseestaesb s e sesteestens | Hfeebtenebest e st ens b nstens | £reeseess et s et eesseetsans | Hiestsensteesb st steentens | steebienst st esst st nstans | freesenssees e st s sne | freneennt sttt

3.2 ReiNSUraNCe @SSUMEM..........cuuremrenirirmeesrissmnsreessesieeessensennes | eesesseeseeesseseneens 0 [ e | e | s esnees | reteins st | esiessenen s st | cereteninsinstsssnntesbenes | sesesient s eniesi s eniens | seesehete s b eet st stns | etsent et st ntenies | Heeenine et n ettt | Sheehnebt ettt | erser st bees

3.3 ReiNSUrANCE CEARM.........cvuevmrirrierrcrireirereeeieieneriseseieiininnes | eeensesessenes 435,812 | ..oooveins A35,812 | .o | v [ e | e | seres ettt s | sestesi et enas | freresner sttt | shenteni sttt enen | ceerient s niees | srbretens sttt eniens | neteniere et

B4 NBL ettt | srieiians 10,569,611 |.......... 10,569,611 | ..o (0 (O OO (0 (0 O (O OO (0 (0 (0 OO [0 (01 0
. Totals:

4.1 DITEC. ..ottt | ensiees 21,623,443 |.......... 21,623,443 | ..o (0 O (O OO (01 (0 O (0 O (01 (0 O (0 O (01 I (01 0

4.2 ReiNSUraNCe aSSUME........c.vurumerereeererseesnenseessessssseessssssesees | sevsessesssesssessssnenns (0 O (0 O (0 (O [0 (0 (VI (0 O (0 (0 [0 O (01 O 0

4.3 ReinSUrance CEAEM.........oouimiuiiieicieeiieiie i insienes | seseneseens 4,478,028 |........... 4,478,028 | ..o (0 O (O OO (0 (0 PO (O PO (01 (V1 O (O O (01 (0 0

44 NEL e | i 17,145415 |......... 17,145,415 | .o (01 (O P [0 I (O [ P [0 I (1 I (O [0 I (01 I 0
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Statement as of December 31, 2005 of the H M O Partners, I n C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital AN MEAICAL)............covueiueicieieieciees ettt bbbttt s st snse e | sresssessesssesseesesentesas 15,647,395 |..ooiveieeeiia 78,584,895 | ...oovooviereeeen 43,963 | ..o 17,101,452 | oo 15,691,358 | ...coeveericieiiiiieans 19,811,088
2. MEICArE SUPPIBMENL.......couciiieieietiiie ettt bbbt bbb s 3SRtk st s st e s s en s s s s st e s e bensens | 4esbsessesassessebasbes e s sbsntessebee s st sses | 4bsesestantesntes s se b et st ensesantentensesans | abstesiessesetesesse s s s st st ententessetens | Sbensesiesaesesse st et st este s s tesensennsens | sbessesessntestes et et s bt s s 0 [t
3. DBINEAI ONIY....ouceivviecte ittt ettt et et a bbbt s e b s b bbb bt bR b es R At bebee b bR Ras R A et b st ke s s bas e aebebeebe bt s setans | 4ebeesebissetetebestebesssetsetebetentetesnns | nbesetessetebetasetasssaebessetetesestesasanaes | shebetesietesesseeessaetebestebeses e st seaebess | ebesstetestetetestetet s st esseaetenaebebenns | nbssaetesaeteteses et s s tebenteaetesentasnenl 0 et
A VISION ONIY.viiiiiieteitcte ettt et a bbb s b s st b b4 s bR b s R b s b ee s bR b A A et e bbb e e st et et saebesessnansas | Hesebebestetessetsesseteseetes et setasssseaes | Shebetestesesassetes et etesastes e s ssetassesesesa | ebessssesssetebestetesesseasessetesentetesanas | seesesensesetess et s en et es et ebesantesessnaes | srebesestesesassesee e eaebestebesn e annnaed 0 oo
5. Federal employees health benefits plan

B, THIE XVHI = MEAICAIE..........oocvevevectectee ettt s st ss bbb bbb s ettt ss b ae s s e st s s ssesssssssestessntns | evsesisssssessssesssssesassesssssessssssessesas | #etsstestessesossesessssssssessessssassssessntas | oetessesssssssssssessssessessessstessessesansns | sesesssssessssessessessssessnssesessessnssssnans | eosessessessssesssseesessessnssesssesnsansad 0 [ oo
7o THIE XIX = IMEICAIG. .....o.cveiveieceecie ettt ettt bbb bbb bbb bs st e b e be s b s as b b s st et e bae s s b baebes b sansess | eebssssnsbasssesestassesbsssensesbnstententans | nebssssnesasssssasssasssbasssesbenbeestessensans | sebsestessassssssestasssesesbans st sestansentans | tebbesssssessessesssessessess e ssessestansansans | esbstinsssssestenssestessenssessessenssnsan 0 [
8. ONEI NBAIN. ...ttt bttt b b AR A AR AR s s st R st es b s s b s e st st et nsenbessess | esittentestessetentnsesstentesaessnnsstenseses | etestestessetassestessetastessesetantantessntes | dekessessessstssestessstansessesantessessesnses | netessessesintessestessstessnssetansesensessnses | nebessesiesantessetietansesensesanten st et 0 oot
9. Health SUDLOLAI (LINES 110 8)......vucvueivceiieiiciseieis ettt sttt b s st es s s s sens | sanssstsssentenssessenses s 15,647,395 | .o 78,584,895 | ...cvovererereie e 43,963 | .o 17,101,452 | oo, 15,691,358 | ..ooiieriiieiiisiiians 19,811,088
10, HEAINCAIE TECEIVADIES ()...vuuvvuvverererrreerseisriseisseiseese e ssssess s s st st ses st s s ss s a8 Esessess s s s s sttt s | 428esEees s s s eesens s s s ess st sens st setsns | £entessanssessessanssessnssensnene 560,204 | ...ooeeeieeiereireeeneieieeieenensiees | e nnrens | ceeeissee s 0 [ oot
T, OB NONNEAIN. ..ottt ettt b e bas s b s sttt s b s s b sae s s sasss et ntesas | assesinsntesssbesbnseses s st s sesasssssssesas | esstestessetnseseesees s s estes st astnsesnaes | eebensesiessesseestes st essesses s tesenssesanans | eetesaestesstessestes s teseesassnaesaensesantes | nnteseeseesentes bt en e sensse s nees st 0 [t
12. Medical inCeNntive POOIS @NG DONMUS GIMOUNTS............cuuiuierereereiiereeseereeeseeseeseesseeseese s eseeseessesseesesseessesesseesessees e st essessaessessassesssesss || seeseesessnessssssssesssssesseessesssssssantns | astsssssssssssssessassasssessassassanesassastes | Hreesnssnesssessssmesesnssseesassnsssnesassansns | £sessasssnssnssessasssessessansssssessasssnsnesns | ceastessassassssmssassnssanssessessanssnses 0 [
13, TOtAlS (LINES 9= 10 F 11 4 12). .ttt ettt ettt sttt et et s st e seb st ses s st et sse st et bees st ses st sttt anssnessnsntane | ersessessssssssssssnsssnssnses 15,647,395 | .oovvoereeeeenieeeians 78,024,691 | ..o 43,963 | .ooiveeeeeeeane 17,101,452 | oo 15,691,358 | ..oooveereieeiricieians 19,811,088
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2005 of the H M O Partners, I n C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
11,308,088 133,636
2. 2007 et bbb bbb AR bbb R AR AR bR e b e bbbttt tnts | esbssnstess st es et anee 117,253,098 | ...ocvoeerereierecee e 17,929,911 | oo, (T19,7710) | evvreeere et sre e esaes | esbesssestessesssss st sb bbb st s s s baesas
3L 2002ttt SRR AR AR SRR R AR bbbt n b st aentes | sbesbnsiestentan st XXX ot iesenns | crvesiesiis e enen 75424511 | oo 12,433,980 | ..ocvvevrereiereee e (BA37) [ v
A, 2003t eSS AR RS R SRRttt en st st st entes | sbestnsiententens st D99 CHNUINN IR XXX etertereisestsssseiens | cvressesssessesssssiessesssssnessessnes 85,014,325 | ..o 18,307,139 | .o 25,449
B, 2004 . ettt eSS RS R e ee et en st enntentes | sbestnstententensnntens )9, GO DU ) 9.9 GO DS XXX etrririerennssessessnnes | sressesssssessesessesesssssesenes 78,417,054 | oo 15,621,946
8. 2005.......coeeoeeeseeeeee ettt sttt et st s st s R s s s R s st s A enss e s e s s tR e st e st s st tene st sne st st st nnsantntnssansentenssantes | srsstessrestentansissens DS S [ D0, S [ D0, S [ D U [ 78,584,895
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
PrIOT ettt e e e e LA bR AR bbb a e s e e sttt et | nebiebine bbb se sttt enaa 103,165,027 | ..ooeveerererericeerieine 102,949,455 | ..ot isesisnaas | esies ettt | Saesaes bbbttt
2. 2007 ettt R SRR SRRRA AR AR sttt snntes | enbesnetent sttt nee 138,505,215 | .vveveererererieieesieinns 134,948,357 | oo 135,063,299 | ...vuieeiirieiesieiesesie et | sress st
3L 2002ttt eSS Rttt enn st s tenttes | sbestnstententensanstens XXX rtrtsriesiesiensesiens | cevrersssesese s 91,218,571 | coveeereeerreesesssire s 88,375,802 | ...cvvereeerereereees 87,855,054 | ..o e
S0 TSSOSO DU )0, GO DU D0 U 106,922,647 | ...ooveereerereverree e 102,745,884 | ...oooeveevrrerereeeereeiene 103,346,913
LS TR 0 USROS )0, S DU D 0.0 S DU XXX cooereeeveeeeeeeeieeneeees | cveeveessessesss s snsenaen 98,178,303 | .eoverereeeerrerrrereeeee s 94,058,569
8. 2005..... ettt ettt st ettt ettt a At e s en s et s A s s ens st s s s ent et ss s st sses st st sen st st nnsanssntnesensentansaessensenses | srestesseeseestansasseees 0., U [ D0, S [ D0, I [ D0 T [N 95,686,348
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
2007t eteeiesise s | et 158,273 | oo 135,063 | .ooooveeerercreiereeieiian 2,133 | e T 137,196 | oo 8B.7 [ ceoeeeeeeeereeeeeeeeeeeeeteesesisstesnas | eeseestiese st es s sesennes | eereesnsses st 137,196 [ oo 86.7
2. 2002 | e 106,775 | oo 87,855 | v 3,790 | o A3 | e, 91,645 | oo 85.8 [ cruireieeeteetseseseeestees st | sttt | eetesbes st b sa bt enaee 91,645 | oo, 85.8
30 2003 | e 130,776 | oo 103,347 | oo AT61 | e A48 | e, 108,108 | ..o 82T [ eeeeeeeeeesesesss e sesiesiennas | sesiesiiesesesses s senies | eereernss st 108,108 [ .ovocveeevecvereireeieieieene 82.7
4, 2004 | e 118,191 | oo 94,039 | oo 4,052 | oo A3 | e, 98,091 | oo 83.0 [ A4 | o /28 I 98,137 | oo 83.0
5. 2005 .. | esressessen s 113,372 | oo 78,585 | .o 5,253 | [ 83,838 | .o 739 | 17,101 | 766 | oo 101,705 [ oo 89.7




Statement as of December 31, 2005 of the H M O Partners, I n C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
11,308,088 133,636
20 2007 ceeeeeeteeeees ettt R8RSR R RR et | HhieesRR et 117,253,098 | ..coorrerireeierenersiiene 17,929,911 | v (119,710 | evverrererreeeriseeeesssse st ssssseeses | eesssessssssesss s sssssss s sesss s
B 2002...uuueeeeeeees s8Rttt | seneti st aet e XXX eeverireeeennnenniens | seresnssessses s 75424511 | oo 12,433,980 | ...oovvvercerrmreeniecreieenieenens [ O
B 2003......ueveeeeeereseeeeseese st Rttt | serete st D90 SRR PO D0 RS PR 85,014,325 | ... 18,307,139 | covvvvrreereririeres e 25,449
B 2004...... ettt RS R Rttt | stsetseens et D99, CTORTTONS POTRRTRRRN )99, USRS DO XXX erererriereisieennines | seveeinssessies e 78,417,054 | ..ooovvevverrriecrrineeriisenns 15,621,946
B, 20005, ettt ettt E et RE SRR AR E LR E ARttt en et ee et st en et entenrens | srsnresensesantessnnanes XXX iierirereesminsennnsnnnns | seesensensessssnssnnsenes XXX oriireeesensmrsesennnens | oeessesmessnsessnsnennnes XXX otesrerrerersensnnsnsnees | seesensensessssnssensens XXX oetrereesernmrsnsesnnnns | cessresssessessssssssssessssnssnssensens 78,584,895

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

WHCIL

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
PIIOT bR R ettt | bbbt 103,165,027 | ..o 102,949,455 | ..ottt | et | it
2. 2007 ettt eSS R SRR RS A ettt tnntes | entsesnntent sttt nee 138,505,215 | .vovvrerrrerrrirerereeeirereeeens 134,948,357 | ..o 135,083,299 | ..ottt | stess sttt
3. 91,218,571 | covrreeeeeeeeereireceeies 88,375,802 | ..o 87,855,054 | ...
4. 106,922,647 | ... 102,745,884 | .... 103,346,913
LS TR 0 OO OSSO PO U OO U PSPPSR PSTPRSPRPRTOPPRVPRUI PUURTRPRSPRPRVIORITTD 0, 0, CEUUIUUIRTRRURURURUOT PUURURTIURRTRTRRTED o, 0, GESUUURPURTURIRTURTRON BUURRRTRTRPRRRRTTEY. o, 0. OO T U VROTOT OPOT OO USRI 98,178,303 | oot 94,058,569
8. 20005, ..ttt eE bR n ettt nen st netnnnnnns | erensensneensensnnnes KOKensnrsnesennenennnsnnsennes | srsernennsenserssnsnnens KOKrsessenrenssnnsnesssssnens | snsenesnesensensensenss KK erserenssnessesnessnesnens | sneessssnsessensenseesaas XXX iiiirrreismssneeenens | eersesesessisse e 95,686,348
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
2007 | e 158,273 | oo 135,063 | ..o 2,133 | e 1.6 [ 137,196 | oo 8B.7 | evreeeerrereireieersnineisniesinniens | ceresisesesies e eeniees | e 137,196 | oo 86.7
2. 2002 | e 106,775 | oo 87,855 | oo 3,790 | oo A3 | e 91,645 | oo 85.8 | et | s | s 91,645 | oo 85.8
30 2003 | e 130,776 | oo 103,347 | oo ATB1 | e A8 | s 108,108 | ..o B2.T | oererirertiensnierenenienens [ et | e 108,108 | oo 82.7
4, 2004 | s 118,191 | oo 94,039 | oo 4,052 | oo A3 | 98,091 | oo 83.0 [ oo Y R /28 IS (S 1 A [ 83.0
5. 2005, | eneene s 113,372 | s 78,585 | .overeiriieeneieneeseesnienas 5,253 | i (I R 73.9 | 17,101 | s 766 | oo 101,705 [ oo 89.7
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2005 of the H MO Pa I"tners y I nC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2005 of the H MO Partners, I nC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of OWn building)........ccvuevvereriireiierseseseresesssesesissisnss | creviese e 172 | e A3 | 134,368 | ..covvvveerereeserienns | v, 134,952
2. Salaries, wages and other DENEfitS...........ccceeveeeeiereeeeee s sssssssesiens | eveseneens 3,340,651 | ........... 1,695,202 | .......... 12,524,280 |...ooovvveevriercns | e 17,560,134
3. Commissions (less §.......... 0 cededplus §.......... 0.@SSUMEA).....ovverreeiereeresiieriesseneins | eoveviesissieessseiissiiens | ceriessissssssssiesssnies | evveeisenns 1,852,856 | ...cooevveererreerceiiens | v 1,852,856
4. Legal feeS aNd EXPENSES.......covuiiiiirerersiinissstesissstessess sttt ssessesssssssesssssnss | sevesissssesenes 11,378 [ e [ 87,613 | oo | e 98,990
5. Certifications and accreditation fEES..............uurrmrrirrierriineeierreesiesienresenseenes [ e | cerrnssmesessiesssees | e | e | 0
6.  Auditing, actuarial and other CONSUItNG SEIVICES..........ccvurererrireerireneeseseieeseeenens | cveeinnennens 559,233 | .coierreinns 4,868 | ...covvvvnn 595,808 | ..o | v 1,159,909
7. TraveliNg EXPENSES. ..ottt sss st ss st ses s sssssssessessnses | neeneeesnesesees 98,471 | .o 13,879 | oo 330,047 | oo | e 442,397
8. Marketing and adVertiSiNg..........ccveveviiiiiiieicieee ettt | ereneee s 7,349 | .o, 122 | e 129,151 [ | v, 136,623
9. Postage, express and telePhONE. ..ot sessssssssnses | vnssesnnsnes 107,723 | oo 406,318 | oo 598,804 | ...ovveererereeeeeeeeens | e 1,112,844
10.  Printing and office SUPPIIES.......cvivervieeieeicececieet ettt | eveeseninans 113,878 | ..o 32,388 | e 592,908 | ..o | e 739,175
11. Occupancy, depreciation and @mOTtiZAtION.............cccvrerriirnrenrssnsessissesssiesinsenns [ ernsrersnssesesessnsnses | sessessesssesessssnssesess | ssessessessessssssnsesnsss | sressesssmssessessnsssessesses | sesessesssssssssmssnens 0
12, EQUIDIMENE. ... sss st sss st sssssesssssssssssssssssssssssssssnnnes | seessnessesnees 221,024 | oo 197,544 | ............ 2,048,810 | .veoeveereereenerneeines [ e 2,467,379
13.  Cost or depreciation of EDP equipment and SOfWAreE..........cco.veverieisirnrnieinresisenees [ conreseennsensssssnmsesssssens [ consenssmnsnsenns 11,050 | ooverrennee 250,095 | oo | e 261,145
14.  OQutsourced services including EDP, claims, and other Services............coocvevevevvereeeeens | covvviiennns 1,578,480 | ............... 231,536 | cooevnnnd 644,867 |..oovoeveerevereeeeeieeenn | v 2,454,882
15.  Boards, bureaus and assoCiation fEES...........ccoveucueierierireieeeeice e | e 308 | oo | e 159,230 [ ..oveeeveeeeeieeeees | e 159,538
16.  Insurance, eXCept ON Al ESLALE. ..........ccvvevveveceeeee et | ceetese e 93,330 | .o 23,280 | cooverenne 151,214 | oo | e 267,823
17.  Collection and bank SEIVICE ChArgeS...........cccviuevieiirieeieeceie et seeseses | eevessesisssesssssississesses | eressesesessssesessesessens | cevesessessenas 30,920 | oo | e 30,920
18.  Group service and administration fEES...........ccueveieeieiiiececee s | e 17,670 [ oo | e 513,264 |.ooveeeeeeeeeeeieeens | e 530,933
19.  Reimbursements by uninsured accident and health plans............ccccocrrerenrnrninennons [ e [ crenereesessneensnsnes | cveeneens (TAT4,281) ] oo | v (7,474,281)
20. Reimbursements from fiscal interMedIaries............cccovririiriiriiniinririnereensienis | ervreinneiesiessneiesies [ ceriesinnesssessinnsnnes | crneienseesenssnssens 18 [ s [ v 18
21, Real 5tate EXPENSES.....oucvviiieeicecice ettt nns | areeseneniesinea 95,014 | .o 60,272 | coverrrae 344,218 | oo | e 499,503
22. Real StAtE tAXES......cvivieciccecce st esnnes | cereriss e KT AT I 3,605 | .o 18,979 | oo [ 25,760
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES.......cc..vvvvireieieieiee ettt ssssesssaens | enaersseesissenaad 4,357 [ e (018 IO 3,055 | oo [ 7,412
23.2 State PremiUm tAXES.......coviiveiireiiieieiereie et ssss st sstenss | essesssssssssessssessssens | sersssesssssssessssesssssenes | cressesinsinnes TTT,618 | oo | e 777,618
23.3 Regulator authority licENSES and fEES.........ccoevieiieieieeese e | erveiesieneessess 216 | o I [ 54,861 | .ovevereereierrereesienins | e 55,078
234 PayrOll tAXES......couuvverceinrinseesieesieesiesss e stsssesssesssessssse s sssssens st ssessssessesnines | ensesineesenns 213,577 [ 95,657 | ..oovvvvrnnen 664,088 | ....oovvvrerierieninens | e 973,322
23.5 Other (excluding federal income and real estate taxes)........ccovevveverresieeeveeiens [oveneeiinnnad 6,265 | ..cooverereinns 2,105 | 92,037 | covevvereereereenenieens | cerieinninnens 100,408
24. Investment expenses NOtiNCIUAEd EISEWNETE...........c.cuiveeiiirieieiceeneesesessienenes [ ereessiessensssssesesssenns | cernesssisessssssesnes | soressessesessssnssssesnns | ensessnsesnnees 67,888 |...ccovvrennnd 67,888
25.  Aggregate Write-ins fOr EXPENSES........cccierivriirieiiieeisiiese et sssssssssessssesns | ssssssesaas (2,881,696)] ........... (1,115,823)] ........... (8,929,806)] ......cvvvevernnnd 0]..... (12,927,325)
26. Total expenses incurred (LINES 110 25).......cocuicvreririseiseesesiessssesssessesesiesssssessensns | oevesenenns 3,590,574 | ..o 1,662,417 | ............ 6,195,022 |...cccocvverne. 67,888 | (a)......11,515,901
27. Less expenses unpaid December 31, CUIMENE YEAT.........ccccevereereerereiseeiserseisssesssssessns | ceresssisssesesssessenens | evversesennns 767,955 | oo | e | e, 767,955
28. Add expenses unpaid December 31, PriOr YEAT.........covuerieninririeissnseseissssssesssnssenss | coenerssssssessesssessenees | orvesseseenns 757,436 | oo 493,813 | .oveveveeesrseenens | v 1,251,249
29.  Amounts receivable relating to uninsured accident and health plans, Prior YEar.........c.. | oevevriennnrnniennes [ v [ revrsiessenssiens | e [ oo 0
30. Amounts receivable relating to uninsured accident and health plans, CUITENt YEar.......... | oovioiiiieiiissnieines [ oneisiisieniessinssiees | reererissessnesssesssesies | eossresimsesssassensessnsess | asressssesssssesssassssses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30).......cccccveereriserierisreans | cerrerenneas 3,590,574 |........... 1,651,898 |............ 6,688,835 |...ccooeennnnd 67,888 |.......... 11,999,195
DETAILS OF WRITE-INS
2501. Administrative SErvices AGQrEEMENL...........c.ceveeeeevrerieeetesieres s sessssssssessessssessns | erssssessessesessssessssess | svessesonssssessssssssssnes | eveerensenns 1,301,513 | oo | v 1,301,513
2502. Unpaid Claims PrOCESSING........cvurvrerrrrerriseisriiesseeeessessssssssssssssssssssssssssssssssssssssssssssssssnsss | sesssssssssssssssessmssssssnss | sosessesmmsssessessnssssssesss | sesessesssenes (UREIA01*)) S I (113,709)
2503. Ceded AdMIN EXPENSES......cmvrermerrrereeeseeesseessesssseessssssssssssessssesssesssssssssssssssssssssssness | nseessnees (2,881,696) ........... (1,115,823)] ......... (GO AR 0) ) S - (14,115,129)
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccoeveeveeeereeeeseiens | ceevereeeesieiseseenns (1] R (0] R (01 R (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......oovureeesrenmnrerssresnnsnensnees | conveennes (2,881,696)] .....c..... (1,115,823)] ...coconves (8,929,806) ....covverriernriernn 0] .ot (12,927,325)
(@) Includes management fees of $........... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2005 of the H MO Partners, I nC

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEINMENE DONAS......eeeeirrecieiecse ettt s e r et
BONdS EXEMPE fTOM ULS. 18X...0.vurviieiieiesciiis ettt
Other boNAS (UNGAFAIIAIEA).........euvereeeeerireiieeieeeis ettt ettt
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)

3. Mortgage loans
4. REAIESIAIE......eiveeeiccecie ettt R s ARt ARt R R s s bttt es Rt st et
B, CONITACLIOBNS..........oecveieeecicee ettt et b s et b s st s e bee b et bee sttt s et sene s
6. Cash, cash equivalents and ShOrt-term INVESIMENLS...........c..cuivieciiiiie et
7. DErIVAtIVE INSITUMENES. ......covuiviiiecvictcet ettt ettt st bbb s bbbt bbb nans
8. OtNEI INVESIEA @SSELS.........cvuieiecectctecte ettt sttt st s bbbttt
9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an
TOtal GrOSS INVESIMENE INCOME. ...ttt

CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt

INVESHMENT BXPENSES. ... cvoieeieriteisee et es et ss e85 8 2588588825158 5822888888858 AR 828 RE bbbt
Investment taxes, licenses and fees, eXCluding fEAEral INCOME TAXES........c.veiiiiieieiiicie ettt bbbttt bt s
INEEIESE BXPENSE. ....o.vvveieitictet ettt ettt a s st b s b s b as 428 s 4414444 s s st bbbttt s bt bttt st
Depreciation on real estate and Other INVESIEA @SSELS..........c.cviueiiiiiciiieecee ettt ettt bt
Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuuiieiiieicie ettt sttt s bt ss s tenaa

Total dedUCtions (LINES 11 thTOUGN 15)........ccuiiiiieeie ittt ettt bbb bbb st bbbt b bbbt bttt ettt
Net investment income (LiNe 10 MINUS LINE 16)..........cccveireiiiieiceieicieieee ettt st bbb nans

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

—~ o~ =~ =
© o O O

)
)
) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)
)

=)

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

4

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

=)

Includes §.......... 0 accrual of discount less $.....338,418 amortization of premium and less $.....55,182 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss) Other
on Sales Realized
or Maturity Adjustments

3

Increases
(Decreases) by
Adjustment

Total

1. U.S. government bonds

1.1 Bonds exempt from U.S. taX.......cocovvrmverrererineeieeceeesessesseiens | e

1.2 Other bonds (unaffiliated)....

1.3 Bonds of affiliates....

2.1 Preferred stocks (unaffiliated)..

2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
Common stocks (unaffiliated).........c.cocvverereerreeieeeece e
Common stocks of affiliates...........ccoveerveveririerieeisieeeeines

Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)......ccc.vvvrvrreerrerennns

)
cooo\noscn_-h_w-,\,!\’
N RS

N
o

Total capital gains (I0SSES)........c.ceerreireiiirirereresssiesesssrssessennaes

0998. Summary of remaining write-ins for Line 9 from overflow page....

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2005 of the H MO Partners, I nC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCEAUIE D).....oocveevrieieittcce st
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......veurvuirierriiisrsieiee sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvureeerrmiircee s
Real estate (Schedule A):

4.1

FIESEIIBINS. .. .e.vecveeeettcete ettt st

Properties occupied by the COMPaNY ..o s
4.2 Properties held for the production of INCOME............ccccovivviviieiicrceieic e
4.3 Properties held for SAlE...........ovininnine et nens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........cc.ovrnrrrinrinrinrinsieesssssesessse s

CONrACT I0ANS.........cvuiieiiieiii b
Other invested assets (SChEAUIE BA)..........ocrrrieinrnsnreesissesssessssssssssssessessesssessessnes
Receivables fOr SECUNEES. ...
Aggregate write-ins for INVESEd @SSELS.........ovrrerererrerrerreeereeee s
Subtotals, cash and invested assets (LINES 110 9).....c.ccevveicieieinicsieeeee e
Title plants (for Title iNSUIErS ONIY)........criririiereee e eeeee e eees
Investment income due and aCCrUEA...........coc.iiiieinieiiein e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL QUE........c..cuuevcicicccsee e

13.3 Accrued retroSpective PreMIUMS.........c.cwererurineereeeeneetseesee et ss s seesssnses
Reinsurance:

14.1 Amounts recoverable from FEINSUIETS...........c.cviririineiieiiseere s
14.2  Funds held by or deposited with reinsured companies...........cccvvereivnneneeenneenenns
14.3  Other amounts receivable under reinsurance Contracts.............ocerreierrienenrerenrinnees
Amounts receivable relating to uninsured Plans...........cccoeeeriierieieereee e
Current federal and foreign income tax recoverable and interest thereon............ccccccuveueee.
Net deferred taX @SSEL..........cu ettt
Guaranty funds receivable or 0N depoSit..........ccccueieveieieieeiese s
Electronic data processing equipment and SOftWare...........cccc.cueveeeieeeeiseeeeeee e
Furniture and equipment, including health care delivery assets...........cocvveviecsieniereiienns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvevvievveennne
Receivable from parent, subsidiaries and affiliates............ccccucerevieeicscecseecsnns
Health care and other amounts receivable............ccoveiincniie e
Aggregate write-ins for other than invested assets.........ccoveeeericeeceie e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........ovrermmienrenrenneinsensinnessssssssssssssessssssessessassssssessessnns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNeS 24 aNnd 25)............coeereeierrceecreececes e

0998. Summary of remaining write-ins for Ling 9 from overflow Page.........c.cccvveeeveeevcerieerieiees | v L0 U (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)......cviiieiiriiiieisieiieieese e | cveiisesiesss s es st es s neans 0 ] e 0 ] e 0
23071, ATR OtNBT....covvveveeteeinis et ssis st et | bt n ittt nnst s | cesteeenne et 67,500 | covermrerirerrirenrieeeenenans 67,500
2802, oottt et R 88 | £hE e Rt en e sn s | eesb sttt rnnns | eeets e ees et et rn e 0
2303, ettt | ettt | ettt nenns | eesbs ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccocoueeeniceeieeiiniies | coverisessiessesee s 0 | e 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @D0OVE)........ciiiieeririiiieicies s essiessiensees | evsisessssssessssessessssssseesessessnens [0 RO 67,500 | .o 67,500
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Statement as of December 31, 2005 of the H M O Partners, I n C

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNaNCe OGANIZALIONS...........c.cvuivieeieicteee ettt sttt st st s s s s senes | sensesensssssassssssnssssessesnsses 36,127 | oo 35,875 | oo 35,681 [ 35,424 | oo 23,208 | ..oooveeeeeeeeeeee 391,249
2. ProVider SEIVICE OFJANIZAONS..........c.coiuiviiiietiiieee ettt sttt ettt a bbbt s b es s b b s bt ssebebenbebes s et s ssebes | 4ebsesessssssebessstesssesebssebesessesesasssses | ebessiesssassesessssesesassesessssssessnsesesens | sbssesessesesesssesssassetessesesesassesassnsess | suebesestesesssssessssesessssesassssesssssesesas | besssessssssesessstesssssssssssstesessetessanses | ebesesinsasssesessssesesesesess e aes e s bebens
BT o (=) (=1 =T B 0T o Lo oY ol (0T =0T T PO OO0 OO0 OO U OO OO TSR
4. POINE O SBIVICE. .vv-vvureerareeseeeesceseeeeseesseeess et et ees s esss s s8££ 888880858818t tnes | 2esees et 34,581 | oo 31491 | 32,060 | .veerrereeeeeee s 33,418 | o Y IV 373,552
B, INBMNIEY ONY....oveieitcieieie ettt a bbbt ee s b bbbt s st s et et e st a b b s R e se s et en s e s bbb st ensebessebebesas | sretetebietebsssaee s etebesaebeses s et ssetetes | ebbstesssetetestetesasetesasseaetensebebesns | nesetebestebesasstsessetesentesesasntasnsetese | sbebesstessstetesaebesesastesassstesssesesasas | ebresetiesetebesste st e e ebsaebebessebesasntes | ebesbetebsaee et s et et e st b s e s b bns
6.  Aggregate write-ins for Other INES Of DUSINESS..........iuu ittt sbes | sbsbsbt st bbbttt sensenen 0 [ oo 0 [ o 0 [ e 0 [ oo 0 ] oo 0
S o - OO OO OO SO OT PR (SOOI 70,708 | ..o 87,366 | ..o BT, 741 | s 68,842 | ..ovoirre s 51,965 | ..o 764,801
DETAILS OF WRITE-INS
0G0 OO OO OO OO PO OO OO OO PO PP R T
0602.
0603.
0698. Summary of remaining write-ins for Lin 6 from OVEITIOW PAGE. ...ttt tesssessns | seessesssssssssssnssessssssnssesssssssssesen (0 OO (01 R (0 OO L0 PO (0 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).........ccviieeueiriiiiiesiressessssssessssssssssessesssssssssssssssesssssssssssssssessssessessnsans | ssossesssssassssssssssessssessassessssansassess 0 ] oo 0 | oo 0 | oo [0 OO [0 OO 0




Statement as of December 31, 2005 of the H MO Partners, I nC

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners{NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

Expenditures are capitalized at $500, and all other costs are expensed.

Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual —Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an
adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2005.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2005.
Investments

o

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.
The Company has no repurchase agreements at this time.
The Company has no investments in real estate at this time.

mmoow

a

Joint Ventures, Partnerships, and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies
7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.
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Statement as of December 31, 2005 of the H MO Partners, I nC

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes
The Company files a stand-alone federal income tax return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income. At December 31, 2005, the Company had
$0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2005 $4,580,000
2004 $5,118,000
2003 $ 107,000

The components of current income tax expense are as follows:

2005 2004
Federal $4,627,198 $5,116,985
Foreign $ 7,510 4,721
Federal Income Tax on net capital gains $ 212,938 $ 211,749
Utilization of capital loss carry-forwards -
Federal income tax incurred $4,847,646 $5,333,455

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2005 Effective Tax Rate

Provision computed at statutory rate $ 4,891,538 35.0%
Dividends received deduction $ (36,816) -3%
Nondeductible expenses $ 6,034 0.0%
Benefit of Surtax Bracket $ (100,005)

Other $ (365,619) -2.6%
Total $ 4,395,132 31.4%
Federal and foreign income taxes incurred $ 4,847,646 34.7%
Change in net deferred incomes taxes $ (452,514 -3.2%
Total statutory incomes taxes $ 4,395,132 31.4%

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31, 2005 December 31, 2004

Total of all deferred tax asset (admitted and nonadmitted) $§ 786,932 $ 332,095
Total of all deferred tax liabilities 2,539,280 1,873,142
Net deferred tax asset/(liability) (1,752,348) (1,541,047)

Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes
Net admitted deferred tax asset/(liability) (1,752,348) (1,541,047)

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2005 December 31, 2004
Deferred Tax Assets:

Tax basis discount on unpaid losses $ 128,399 $ 162,854
Unearned premium discounting 96,152 85,770
Accrued deferred compensation 404,371
Bad debts 9,228 15,093
Depreciation
Impairment of Assets 148,782 68,378
Total deferred tax assets 786,932 332,095
Total deferred tax assets non-admitted
Admitted deferred tax assets 786,932 332,095
Deferred Tax Liabilities:
Unrealized Capital Gains 2,528,528 1,864,713
Accrued dividends 10,752 8,428
Other
Total deferred tax liabilities 2,539,280 1,873,142
Net admitted deferred tax asset/(liability) (1,752,348) (1,541,047)
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The change in net deferred income taxes is comprised of the following [at December 31]:

December 31,2005 December 31, 2004 Change

Total deferred tax assets $ 786,932 $ 332,095 $ 454,837
Total deferred tax liabilities 2,539,280 1,873,142 666,138
Net deferred tax asset (liability) $(1,752,348) $(1,541,047) $(211,301)
Tax effect of unrealized gains (losses) 663,815
Change in net deferred income tax $ 452,514

10. Information Concerning Parent, Subsidiaries and Affiliates
A. The Companys shareholders are USAble Corporation, a subsidiary of Arkansas Blue Cross and Blue Shield (50%) and Baptist Medical
System HMO, Inc. (50%). The Company was formed on January 1, 1994.

B. & C. The Company, d/b/a Health Advantage, serves as the employee health insurance carrier for Arkansas Blue Cross and Blue Shield.
For the years ending December 31, 2005 and December 31, 2004 premiums of $8,712,732 and $10,267,343 were received respectively from
Arkansas Blue Cross and Blue Shield. The Company paid dividends to USAble Corporation and BMS HMO on April 4, 2005, totaling
$1,090,000.

On October 1, 2005 the employee groups of Arkansas Blue Cross and Blue Shield and Baptist Health became self insured. Health Advantage
serves as their Third Party Administrator. All receivables and payables dealing with their employee groups are classified under Uninsured
Plans. As of December 31, 2005, receivables of $ 351,264 and 1,672,640 were due respectively from Arkansas Blue Cross and Blue Shield
and Baptist Health. Payable balances of $241,561 and $913,069 are recorded respectively for ABCBS and Baptist Health.

D. AtDecember 31, 2005 the Company reported the following amounts due from Affiliates:

USAble Administrators $ (645)

Baptist Health $ 9,140

Arkansas Blue Cross and Blue Shield $1,125.217
Total $1,133,712

At December 31, 2005 the Company reported the following amounts do to Affiliates:

Arkansas Blue Cross and Blue Shield $5,581,455
AHIN 10,626
Pinnacle Business Solutions 20
USAble Life 40,766

Total $5,632,867
E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

G. N/A
H. N/A
I. NA
J. N/A

11. Debt

A. As of December 31, 2005, the Company has no capital notes.
B. Asof December 31, 2005, the Companyg liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401 (k) Plu$ portion of
the plan. Under the 401(k) PIu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2005, 4% has been used to calculate the Companys contribution of $295,234.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.
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C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
The Companys employees participate in the deferred compensation plans of the Companys co-owner, Arkansas Blue Cross and Blue Shield.

E. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

13. Capital and Surplus, ShareholdersDividend Restrictions and Quasi-Reorganization

1) Asof December 31, 2005, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends on Company stock are paid as declared by its Board of Directors.

4) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

5) All unassigned surplus is being held for the stockholder.

6) The Company does not have any advances to surplus.

7) As of December 31, 2005, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by cummulative unrealized gains and losses is $ 4,165,780.

10) Surplus Notes

a. issue date 5/2/94 5/2/94 9/19/96 9/19/96
b. Surplus notes
c. Holder of Note USAble Corp  Multi-Management USAble Corp  Multi-Managemt
Services Services
d. Par Value $1,500,000 $1,500,000 $2,500,000 $2,500,000
e. Carrying Value $ -0- $ -0- $-0- $-0-
f. Interest rate 7.75% 7.75% 5.00% 5.00%
g. Each payment of interest on and principal of the surplus notes may be made only with the prior approval of the Commissioner of the

Arkansas Insurance Department and only to the extent the Company has sufficient surplus earnings to make such payment.

h.  There has been no interest or principal paid that was unapproved.

i.  For the year ending December 31, 2003 the Company paid $243,240 of interest and made principal repayments of $4,000,000 which
included the final payoff of the remaining two notes issued 9/19/96. At 12/31/03 the principle balance was $-0-.

j-  The Company has paid $3,491,107 in interest over the life of the surplus notes and $8,000,000 in principle repayments.

k. The rights to the principle amount and to the accrued interest thereon are and shall remain subject to and subordinate to all other

liabilities of the Company.
1. Upon the dissolution or liquidation of the Company, no payment on the surplus notes shall be made until all other liabilities of the

Company shall have been paid.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2005.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were

pending at December 31, 2005. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial

statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as of December
31, 2005.
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18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2005:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 1,333,982 $ 96,550 $ 1,430,532
Other Income $ -0- -0- $ -0-
Net gain or (loss)
from operations $ 1,333.982 $ 96,550 $ 1,430,532
Total claim payment volume $66,612,854 $4,850,402 $71,463,256

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.

20. September 11 Events

The Company had no material impact on its business related to the terrorist attacks of September 11, 2001.

N
.

. Other Items

The Company had no extraordinary items as of December 31, 2005.

The Company had no troubled debt restructuring as of December 31, 2005.

The Company has no other disclosures as of December 31, 2005.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2005.
The Company has no noncash transactions.

The Company has no business interruption insurance recoveries.

mmoaw>

22. Events Subsequent
There were no known events subsequent as of December 31, 2005.
23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have any retrospectively rated contracts or contract subject to redetermination.
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25. Change in Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

26. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the

financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/05 $ 734,902 $328,098
09/30/05 $ 777,006 $364,358 $42,399
06/30/05 $ 691,197 $353,556 $322,945
03/31/05 $1,005,817 $351,112 $310,858 $ 14,226
12/31/04 $ 455,281 $ 95,482 $383,817
09/30/04 $1,246,823 $327,466 $ 9,678 $292,462
06/30/04 $1,291,376 $309,277 $37,201 $267,641
03/31/04 $1,273,391 $325,201 $ 336,114
12/31/03 $1,312,009 $317,896  -0- 372,455
09/30/03 $1,275,426 $275,423  -0- 279,210
06/30/03 $1,275,426 $258,539  -0- 248,356
03/31/03 $1,208,907 $ -0- -0- 222,025

B. The Company has no risk sharing receivables.
29. Participating Policies

The Company has no participating contracts.

30. Premium Deficiency Reserves

The Company has no premium deficiency reserves.
31. Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS ArBASUNY SECUMLIES. ......cveveveiececectceictet ettt ettt sttt sa st s s s st esententesaess | sesessesans 22457217 | ..o 274 |........... 22,457,217 | ..o 274
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENL AQENCIES.........cocveirerrireiiieiieie sttt sssse s ssssssssssessnns | sesiessssssssssesssssssessess | cressesiessesend 0.0 [ [ e 0.0
1.22 lIssued by U.S. government SPONSOred @QENCIES.........c.ovevrevruereiinsisieisessssssssssssssssssssssssssssessssssessssssssses | sssssesmmssssssssimsssssnssns | svessesseseens 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccccurvierrieiieiereeerseicisnes e | e 0.0 [ [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ccccceeieiceeieesceesee s | e 4,337,453 | ..o 53 [ 4337453 | .o 53
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | .....cccoevv.... 501,731 | e 0.6 | i 501,731 | oo 0.6
1.43 Revenue and assessment 0bligations............ccveuieieieiicie et snsens | eresiniens 4,912,879 | ..o 6.0 [ 4912879 | .o 6.0
1.44 Industrial development and similar Obligations............ccceiiieeicce e | crerenenns 11,046,966 | .............. 135 [ 11,046,966 | .............. 135
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DBy GNIMA ..ot ssessssssessenes | sesessssssssssessssensssesins | censsesiesienad 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA @and FHLIMC..........cc.oovinrirninrrrsiesesisisnsisessessssssssssssssssssssses | sosssseenmsssssssssmsssssnsss | seesssssnseens 0.0 [ e 0.0
1513 AlLOTNET. ..ottt nenene | eeniene et nennenes | ceeeeeeneans 0.0 | oo [ e 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA..........cooiiiierneseiesssisssssiessesssssiessesssssns | svssnesnnsssssssssssssssnens | svvesesesens 0.0 [ oovereveereriieieniens | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521.........ccovvrrnnneineneinennenninens | eereersinensnsnnenenees | cevnsennenneend 0.0 [ oveeeeeeeeeeeeeeeeene | e 0.0
1.523 Al ONET ..ottt bttt nenene | eevtene et neninenes | ceieeeeneens 0.0 | oo [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccoevveecciercncnneseseiens [ v | e, 0.0 [ oovereveereeieeieniens | e 0.0
2.2 Unaffiliated fOreign SECUMTIES. .......v.rierereeeieriieire ettt bbbt st enb st snstessns | freesessnesnsssssnetensnsns | coessesesnesnnes 0.0 [ e 0.0
2.3 AFFilIAEEA SECUMIES......vvvvevercreesrircreiscesesssess ittt enninens | cneessesssinensssensssnnsssane | ceereessesenss 0.0 | v [ e 0.0
3. Equity interests:
3.1 INVeStMENtS iN MULUAI FUNGS........c.vivriiicie sttt sttt [ sbertsenseesteninsessntens | cboessaenesnees (0 OO IS 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIlIALEG. .. ..oovverceerieicict sttt | st neniennis | s 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. ..ottt [ strneesnnenessnenienni | s (001 TR ISR 0.0
332 UNQFfIlIALEA. ... eooeeerereer ettt sttt | vnseranees 13,440,267 | ...ocooe. 164 | e, 13,440,267 | ..coovvennne. 16.4
3.4 Other equity securities:
B AFFIIBEEG. . vevoeeeeee ettt enntn | cerseernnssnnnsssensntnnntes | neesnneessieed (00} R SR 0.0
342 UNGFIlIGLEG. .....oovverceerieic sttt | e | e 0.0 | oo [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIlIEEEG. ...ceveeveceici ettt | st | e 0.0 | oo [ e 0.0
352 UNGFfIlIALEA. ....eooveereeiercee sttt sttt st | werseennnesnsnsssenennnnntes | neesnnessined (001 RO SR 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY........ciriuiriiiiiiririiieiirieriiisseseeressessess bbbt essnes [ stentsemmsessensnssssessens | sooesssensssees 0.0 oo | veereieeenenns 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)........c..c. | coevveveeveecenicriceeees [ e 0.0 [ [ e 0.0
5.3  Property held for sale (including §......... 0 property acquired in satisfaction of debt)...........cc.couerrrenrnrnriernenninns | eerrvsinsnssesnsnnnens | e (0 [ IR 0.0
8. CONACLIOANS.......ouvieeiiiitirii ittt bbbttt | sbenisenreen bbb | seeeniaeneeenies 0.0 [ [ e 0.0
7. RECEIVADIES fOr SECUMHIES......uvcveeiverieseiiiseee ittt [ sbenisenssestentseesnentaens | ceeesesenssnenes (00 OO I 0.0
8.  Cash, cash equivalents and short-term iNVESIMENES.........cc.ceiciieiiiccee st snsenes | enrerenns 25,259,699 | ...cccovnn. 30.8 | .o 25,259,699 |...ccovunenn 30.8
9. OthEr INVESIE @SSELS.......c.ouircereiieiieieeieeit ettt sttt |epsenessnnenessnesnnrsneene | creenesnnennees 0.0 [ | rrereiineeens 0.0
10, Tl INVESIE BSSEES. ... . vverresiresssereeiiss s et ses ettt f sttt | crsserssoas 81,956,212 | ..cocoovneee 100.0 [ ..o 81,956,212 | ............ 100.0

26




Statement as of December 31, 2005 of the H MO Partners, I nC

1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] N/A[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2002
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2002
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/04/2004
By what department or departments? Arkansas Insurance Department
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes[ ] No[X]
422 renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control. s %
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche
Little Rock, AR
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse
Employee of Arkansas Blue Cross and Blue Shield
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11 Name of real estate holding company:
11.12 Number of parcels involved
11.13 Total book/adjusted carryingvalue s
If yes, provide explanation.
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/A[X]
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
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GENERAL

INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers
16.12 To stockholders not officers
16.13 Trustees, supreme or grand (Fraterna

| only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

16.21 To directors or other officers
16.22 To stockholders not officers
16.23 Trustees, supreme or grand (Fraterna

| only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

17.21 Rented from others
17.22 Borrowed from others
17.23 Leased from others
17.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments?
If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses
18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?

If no, give full and complete information relat

ing thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1)

If yes, state the amount thereof at December 31 of the current year:

21.21 Loaned to others
21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements

21.24 Subject to dollar repurchase agreeme

nts

21.25 Subject to reverse dollar repurchase agreements

21.26 Pledged as collateral

21.27 Placed under option agreements
21.28 Letter stock or securities restricted as
21.29 Other

For category (21.28) provide the following:

to sale

Yes[ ] No[X]

Yes[ ]

No[X]

$....

m\.(es [X] No [" ]
B, 1,326,767
Yes[X] No[ ]
Yes[ ] No[X]

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/ATX]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Regions Bank Trust Department Little Rock, AR
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

116359 Foundation Resource Management Little Rock, AR

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value

271
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253

26.

271
271.2

28.1
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONGS....vcvitiitieiinsi sttt | creensensnees 59,670,514 |........... 59,041,850 [...ccoovrunnnnes (628,664)
26.2  Preferred stocks... .0
26.3 Totals 628,664)
26.4 Describe the sources or methods utilized in determining the fair values:

Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2204 Valuation of Securities database, or from market prices provided by Regions

Morgan Keegan Trust Company, custodian for investment assets, for issues which were not priced by NAIC at year-end.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross Blue Shield Association 71,916
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Young and Perl 41,170
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 66,796

27.2

Yes[X] No[ ]

e 83,983
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1.1
12
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2

111

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Yes[ ] No[X]

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Prior Year

2

Health test: 1
Current Year
2.1 Premium NUMErator.........ccovevveveeeeerieersinreinns | covreiinieienas 113,372,430 | ..........
2.2 Premium Denominator...........covevveeveveveeseinns | coveninieinnas 113,372,429 | ..........
2.3 Premium Ratio (2.1/2.2).....ovrverrreeeerreersirereninns | ereeressssssssssssensnsas 100.0 [
2.4 Reserve NUMErator..........ccccueeveveeeveeveeisseeies | covevevevnnnnas 17,145415 | ..........
2.5 Reserve Denominator............cocoveveeveeveeveeveeees | covevevirnnnnas 17145415 | ..........
2.6 Reserve Ratio (2.4/2.5)........covveneeneenenneenrnnnns | evesresseesssssssnsnenns 100.0 |..........

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ]

No [X]

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Yes [ X] No[ ]
Yes[ ] No[X]
Yes [ X] No[ ]

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
Hold harmless arrangement

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Yes [ X] No[ ]

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,

28

G 11,277,266
$ e 10,712,952
Yes[ ] No[X]
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11.2
113
1.4
115
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes [ X] No[ ]
If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required. [T 100,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Arkansas - Statewide

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 26)............coewvvreeerirnerrncerireernerirnens [ cevrnrenienenns 95,139,933 |...coovevrinnns 88,451,093 |....ccouevvene. 81,442,409 |....ccooeevene. 70,646,504 |.......ccccoo... 62,611,470

2. Total liabilities (Page 3, LiNE 22)........cc.rurwrrmrreinrriricrrireerieseesesiseeeens | coverereseesens 38,557,463 |......coucvenne 41,569,799 |..coovrvcennn 45,905,161 |...covevveenee 41,498,030 |..covvecrinnes 35,294,320

3. StALUOTY SUIPIUS......coevireeiecii e | eeseessneenesessens 100,000 |..covvveerereeenens 100,000 |..covvrevrrrernns 100,000 |..cooovvmreerernnns 100,000 |[...ovvvrrerrrcnens 100,000

4. Total capital and surplus (Page 3, Line 31).......c.couvvruevenmrrnecrinnmneerinernes [ cervnreiienenns 56,582,470 |....ccvuvvernes 46,881,294 |....covvvveene 35,537,248 |.....ccovvvvenn. 29,148,474 |...coovvvvvenne 27,317,150
Income Statement Items (Page 4)

5. Total revenues (LN 8)........cc.uwirierrinerirriieeinesssseesessiseessesseessesseess | coesesseseons 113,372,429 |....ccccouee. 118,191,401 |..coovvnnee 130,775,791 | ..ovvveens 106,775,393 |........ccc... 158,273,181

6. Total medical and hospital expenses (Line 18) 91,006,413 |...ccoovvvrennes 94,001,539 ... 107,276,586 87,436,897 |.....ccoeo.. 136,863,608

7. Claims adjustment expenses (Line 20) 5,252,991 [.cvivieierenns 4,056,215 |..covovrrrnnns 4,895,749 2,412,041 | oo

8. Total administrative eXpenses (LINE 21).........c.evevieeueverereieieieseeseeenens | eeveeeesiesessenes 6,195,022 |....ccccvvvnnnd 6,441,877 |..cvvvrennnnnd 6,831,659 |...cccovernne. 7,801,118 | 12,125,656

9. Net underwriting gain (10SS) (LINE 24)...........ovvmerrmrrmeeeerreeriserireneeiienes | coeerireneeiens 10,918,003 |....coovvvvnnes 13,691,770 | .cvvvvvvcine MTT1797 | 9,125,337 | oo 7,150,636
10.  Netinvestment gain (10SS) (LINE 27)........ccorverrrmermneiieiriseeeieeeiseeseienins | coveerineneeens 2,734,401 [ 2,363,728 |...covvrirerinns 1,358,870 | ..ovvvvrrcrirnn 2,276,036 |...cocoorevrrrnnee 3,470,670
11, Total other income (LiNeS 28 PIUS 29).......ccuvveremmrrnrrnremnererinesnneseeseeseseeseeses | sessessssssessessenes 190,881 | .o 171,100 | oo 208,726 |...covvrerrirernnns 185,408 |..covvvvveriinnnns 216,011
12, Netincome or (10SS) (LINE 32)........euerrrreminirerinrinieinsesseseessssesseesssssssssees | sessessssssnenens 9128177 | 10,893,143 | ..o 8,740,619 |..ccvvrrrnnn 7475105 [ oo 7,124,325
Risk-Based Capital Analysis

13, Total adjusted Capital..........cooreurieirerereeee s | vt 56,582,470 |...cccovveene 46,881,294 |................ 35,537,248 |.......ccc...... 29,148,474 |................ 27,317,150
14. Authorized control level risk-based capital...........ccccceeriveivireiesessieens | cevrresisenns 4,363,660 |......ccoevrnnns 4,366,744 |....cocovvrrnn 4,804,578 |....cccovrernne 3,951,355 |.vvvinne, 5,828,417
Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LiNe 7).........ccceverereiveeieriens | eoereieiereisinennns 51,965 [ .o, 70,708 | ..oveveeeend 68,311 | oo 96,558 |..oiiriiiiin 157,332
16 Total member months (ColumN 6, LINE 7)........cccvvvemmermereeerirsceeriseeenns | ceveeresseeneenns 764,801 | .o 846,147 | ..o 1,142,220 | ..o 1,160,149 | ..o 1,989,584
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccceew. | veveververreencinennns 100.0 | oo 100.0 | oo 100.0 [ .o 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ..ccevveveveirerirnnnes 80.3 | .o 795 | s 82.0 | .o 81.9 | i 86.5
19, Cost CONtAINMENE EXPENSES.......covvveiiriiieeicieieiie ettt saenes | evesessessessssssensesineas 3.2 [, 2.3 | D00, GO PR XXX [ ) .9 S
20. Other claims adjustment EXPENSES.........c.cvcvrireiriierieiieieieee e | e 15 [ e B | e | s | e
21. Total underwriting deductions (LINE 23)..........ceveerrierrimreiereiiesessieiiniens | evveississieissseiesenas 904 | o 884 | .o 91.0 | 915 | e 95.5
22. Total underwriting gain (10SS) (LINE 24).........cooieiereirieieseseeseesenerssiens | e 9.6 | o L T 9.0 | oo 85 | s 45
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 COl. 5).......ccoevieverreeiiereeens v 15,691,358 |....cccovvveae 22,127,208 |......coou... 17,201,705 |...ccvvvvreee. 18,081,512 |.cvveverne 11,830,553
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] |« 19,811,088 | ...ccovvvvrene. 26,303,969 | .....ccooevennee 20,621,428 | .....ccouevennee 21,638,369 | ....ccouevenne. 13,379,459
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUmmMary, LINE 25, COL. 1)....iuiieriirieiniririienns [ errrsiniensenissssinnes | seesiessessssesensnsinnes | soneiesesssssssnssessssssnsses | sessssssessesessssmssesssssssnsses | sesessssessesessssassassessssneses
26. Affiliated preferred stocks (Sch D. Summary, LiNe 39, COL. 1)...c.ciiiieies [eviiinnniiensesieieies [ crsiniesiesssesessesinnes | coveissssssesssnsessesinsses | soossesessesessssssessssssinsses | sesessssessesessssasssssesssssses
27. Affiliated common stocks (Sch D. Summary, LiN€ 53, COL. 2).....c.civiivviiees [eviiirinniiennseiieieies [ evsniesesssesesseninnes | eoveiesssssesssssessssssnsses | eosssesessesesssmssessssssnsses | seessssessesessssassassessssess
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, CoL 5, LINE T1)...ucvciiciiieeicisisisseeet ettt ssssssssens | evssssessssssssesessesesssssssnss | sressesessesesssssssessssssesieses | sresesesinsesesssssssssssesesensess | sesesessssessssssesessesesessssess | sresssssssssssesessssessssssesinnes

29. Affiliated mortgage 10ans 0N FaAI ESTALE.............ccceieiicieeieeieeceeiies [t | eresiesssssssese e sssessnns | eresissesssesessssssesssssesises | sesresesssesesessesssssetesaets | teresssentesine e nntenes
30, All OthEr @ffIAEA. .....e.ceeeercercieieieireeie et ees | reessseess s sses s ees i | ertsesisesss st s sesb st entiens | eessessssees s nt bt ennin | ceseb ettt ens | eeri et
31. Total of above Lines 2510 30.......ccccvuuiiniiniiisiisnisiississesisssissssissninns | sossssssssnsssnsssssenssnnss 0 [ [0 (O 0 [ 0

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......cccoovvvrmerees [eenrnrieinrnennns 22457217 | oo 22,099,670 | ..covvrrrerrereerenens 22,614,609 |..coovoerrrirrreens 22,000,000
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Ot COUNMETES. oveurvrresirrres [ orerressmsssssssssesansanssnesssssssenss | sssessssssossansssssnssessassenssassessens | ssessessanssessessonssessessenssnssessesss | tessessasssessassassssssassessanssssssssas
by governments) 4. TotalS. ..o | e 22,457,217 | .o 22,099,670 |..covveeerivririnnns 22,614,609 | 22,000,000
5. United States.......couvverrunrns | corerermrereireieiens 4,337,453 | ..o 4277764 | oo 4,354,000 |..ooorrrrrrririnnenns 4,315,000
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries........cccoceee.
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries...................
12. Totals.....
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtalS...c..cvivrcrcrieiiiicens | 4,912,879 | .o 4,819,149 | ..o 4,955,125 | ..o 4,850,000
17. United States......c.ocveeuvens v 501,731 | oo 501,575 | oo 535,195 | .o 500,000
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals 501,731 | oo 501,575 | i 535,195 | .o 500,000
Industrial and Miscellaneous and 21. United States.......cocoveveenees [ cevveniieriereinnennes 9,513,585 | .o 9,378,246 | ..o 9,858,247 | .o 9,130,000
Credit Tenant Loans 22, Canada........ccovvveveveierereens | e 531,070 | oo 540,420 |.ovoveviieeiei 560,285 | ..oeevererereieiieiin 500,000
(Unaffiliated) 23. Other Countries. ....couvuerieee | crrnrniereiisiinninas 1,002,311 [ 1,003,440 |...covninininnnins 1,011,090 [.oooiiiiiiciiniinas 1,000,000
24, Totals.....oooeieininnneisins | 11,046,966 |....oovovrnrnnins 10,922,106 | ...ovovvenrerrirnins 11,429,622 | ..ooovovvreirninnns 10,630,000
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... ...43,256,246 | .... 42,620,264 | ... 43,888,551 42,295,000
PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries......c.ccccovenas
38. Totals....coooererereinisciniins
Parent, Subsidiaries and Affiliates 39. Totals....oooivrrrereisrsriniians
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)
Banks, Trust and Insurance Companies
(Unaffiliated)
Industrial and Miscellaneous
(Unaffiliated)
Parent, Subsidiaries and Affiliates 53, TOMAIS.....ceiveviieriieiiiieiiiiieiens | crieieiisietesessseessssresssesesssens | eeresessssessssssesessesesessnsesasnsanes | sebesessssessssssesessesessssnsassssesenas
54. Total Common Stocks....... | ..ccoovirvininnen 13,440,267 |...ocovvivininiis 13,440,267 | ..o 6,207,798
55. Total StOCKS......cesemmrurnseesse | covvvriniiriniiniene 13,440,267 | ..o 13,440,267 | ..ovvirrsinninnad 6,207,798
56. Total Bonds and Stocks.... | .......cc.ccccovennee 56,696,513 |.....ccovvrrirrrine. 56,060,531 | ....cvreeerirrirnnnns 50,096,349
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year...........c.cc.coueene 43,858,040 7. Amortization of PreMiUM..........ccuuieirmeerenirnesrereerse e 388,078
2. Cost of bonds and stocks acquired, Column 7, Part 3.............ccooevrveriniennns 17,549,705 8. Foreign exchange adjustment:
3. ACCTUAl Of dISCOUNL........cvveeece ettt 49,660 8.1 Column 15, Part1......cccccevvvnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns12-14,Part1......cccccvvvvvvvreriririnnn (8,102) 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4.........cccccevee. 0
4.3 Column 15, Part 2, Section 2......... 2,023,196 9. Book/adjusted carrying value at end of current period 56,696,511
44 Columns 11-13, Part4.......coovvvreerrnien. (348,205) 1,666,889 10. Total valuation allowance....
5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies 608,394 11. Subtotal (Lines 9 plus 10).... 56,696,511
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 6,648,099 12. Total nonadmitted amounts............c.ccccveveverenens
13. Statement value of bonds and stocks, current year.. 56,696,511
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

1. Alabama........ccoeeeerseceee
2. AlaSKa.....ccoeee e
3. Arizona....
4. ArKanSas.........ccceviereieiieinnesnei
5. California.......cccccereveerrieeereeiceens
6. Colorado..

7. Connecticut.

8. Delaware.........

9. District of Columbia
10. Florida

12.  Hawaii..
13. Idaho...

18, Kentucky......ooovveeveeereeeereereereeieins
19.  Louisiana.

21. Maryland......
22. Massachusetts.........c.coovvrverrrriereenens

23, Michigan........cccocoevvieieiceieeeecnns
24. Minnesota....
25, MIiSSISSIPPI.....cvevvereererieriereieiericisiieis
26, MISSOUT.....cvovrrieerircreeieieisisees s

27, Montan@........cccovveeereverieeeneiseseieneens
28.  Nebraska.........ccccoeverrierersrieerinierens
29. Nevada
30.  New Hampshire........cocoorreuriernvennens

31, NeW JErSeY.....ccoivmrenienrreirieeinens
32.  New Mexico.
33.  New York.....
34.  North Carolina..

Rhode Island...
41.  South Carolina.
42.  South Dakota...

46. Vermont...
47. Virginia....
48.  Washington
49, West Virginia........coceeveeererrenereennenns
50. Wisconsin....
51, WYOMING.....oooeeeierereeeie e
52.  American Samoa..........ccccouereveiinieennen

54.  Puerto Rico......
55. U.S. Virgin Islands...
56.  Canada........ccccereererneineineineiineineeis
57.  Aggregate Other alien
58. Subtotal
59. Reporting entity contributions for
Employee Benefit Plans.........c..cccocevvennes
60. Total (Direct BUSINESS).........ocrverrerrerenenes

................ 628,691
......... 165,681,824

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page..........
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).....................

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE T - PART 2

INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL e AL | oo [ e | e e [ e | s 0
2. AIBSKAL e AK e | e [ e | reeneisinsssseneieeees [ eneensinensinsssssseese | e 0
30 ATIZONA. et AZ | o | rerereeenneeees | e [ s | s | e 0
4. ATKANSAS.....eurieicicseetect ettt AR | eenrneneinnenenees [ s | e e [ e | e 0
LS T O 1110441 OO CA| e | e e [ e | e | e 0
6. C0l0rado.......cuuieeieeeeieie s CO [t | ernernsinessnssesssseees e | s eseesees | e | e 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ...ttt s
19.  Louisiana.
20, MaINE.....ooece et
21, MAIYIAN.......cirieceee e
22, MaSSACUSELES.........cuuiereicireics s MA s | e [ e | e e | e, 0
23.  Michigan
24, Minnesota
25, MISSISSIDPI...vvvvereecereiserisscsssisssssssss st ess st ssesssssses e ssesses s ssenae MS | ooeeereinensieens [ v | e | s [ e | e 0
26, MISSOU....ooueeeiriieceiiee ittt MO [ oo [ e | e e | s | s 0
27, MONMANA. ... MT|....mm s [ e [ e | e 0
28 INEDIASKA. .. NE[... N G' NE ....................................................................................................... 0
29, NEVAUA.......ocrercccrree s N AV [ rre eSO berrry (N ors W roetierrrroveovy [FSRSURTORNURPURPOURPURPORPOTRY IPURTORPTURPURPORPORPORPOTIT IPUTPORPRTRORORRPORTIY EEOTPORPOTRROPR 0
30, New Hampshire.......ccoceeierieceeeeceie e NH | oo [ [ e L e [ e | v 0
31, NEW JBISEY...oieicicicsiess sttt sttt sss s nsnes N | e [ [ e e s | e, 0
32, NEW MEXICO......cuuieriiiiercrierieeerree et NM o | e Lo [ e e | e 0
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
A7, VIFGINIA... oottt
48, WashinGtoN.........covriuririnirineee s WA e | e [ o | reresenseesnnensinees [ e | e 0
49, WeSt VIrginia........ccvvivviriiseieisetesese e WV e [ e | e [ eeveesnissesssessesesenns [ e enes | cvessssessesessssessenns 0
50.  Wisconsin.... .
51, WYOMING...oiiviieiieiiieiieietese et
52, AMENICAN SAMOA. ......cviieieeereeereeeereieeesseeseeseessssesessssessessesssessesan AS | e [ | s e [ s | e 0
53, BUAM. ..ttt GU | e [ Lo [ e | e | e 0
B4, PUEHO RICO.....ceiieieeecieeici ettt PR e | e [ e | s [ e | e 0
55, US\Virgin ISIands.........ccceveueirireierniriieieissieiesessessse s sssienes VIH o [ e Lo [ e [ e | e 0
BB.  CANAUA......cooreereeeeireieei ettt CN e | e e [ e | e | e 0
57.  Aggregate Other AlIEN........c.ccovvvivieieveiieeeere e OT | eoerveeereerresesneies | e [ e | e | e | e 0
B8, TOHAIS......cereeeieceiccee ettt sttt nens | feeetenient et (O [ (1 [T O [ o0 | s (O [T 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1S

Arkansas Blue Cross and Blue Shield Blue Cross and Blue Shield
A Mutual Insurance Company of Florida, Inc.
EIN 71-0226428 EIN
59-2015694
(AR-83470)
Southern Diversified
Business
I | | Diversified Health Services, Inc. Services, Inc.
Ideal Medicare Pinnacle Business USAble Corporation EIN EIN 62-1156889
59-2468517
Services, Inc. Solutions, Inc. EIN 71-0246079
EIN 71-0828387 EIN 27-0111456 Blue Cross and Blue
Shield
I of Hawaii
| | (H1-49948) EIN 99-0040115
HMO Partners, Inc. Life and Specialty Ventures, LLC
AHIN, LLC Novitas, LLC EIN 71-0747497 EIN 20-2621814 Blue Cross and Blue
Shield
| EIN 71 - 0655804 EIN 20-0036905 (AR - 95442) USAble Corp of North Carolina
50%
100% 50% 50% Diversified Health Services, Inc. 50% (NC-54631) EIN
56-0894904
| Southwest Health Link, LLC
EIN 71-0788146
50%
Florida Combined Insurance Agency, Inc. Florida Combined Life Insurance USAble
Life
dba Integrated Administrators Company, EIN 71-0505232
Inc.
EIN 59-1098056 EIN 59-2876465 (AR - 94358)
Life and Specialty Ventures, LLC
70%
BCBS of North Carolina 10%
Southern Diversified Bus. Sev. Inc.
10%
BCBS of Hawaii 10%
Hagan Newkirk Financial Serv., Select Data Service Admin., Inc. Group Service Underwriters, Inc. Educational Benefits, Inc.
LLC
EIN 71-0797396 EIN 71-0478726 EIN 71-0628367 EIN 71-0525643
50% I
Paylogix,
LLC
EIN 11-3290480
50%
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